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Panopepton 


has  qualities  and  characteristics  which  distinguish  it  from  all 
other  foods,  native,  cooked,  or  as  ordinarily  prepared  (beef, 
flesh,  cereal  or  milk.) 


t>ANOPEPTON  in  a  sterile  agreeable  solution,  with  its  23%  of  actual 
food  constituents  in  a  soluble  non-coagulable,  perfectly  assimilable 
form,  with  its  protein  in  the  high  degree  of  cleavage  which  renders  it  in¬ 
stantly  acceptable  to  the  body  cells,  constitutes  a  food  with  properties  dis¬ 
tinctly  peculiar  to  itself.  And  clinical  experience  reveals  that  this  food 
has  a  peculiar  value  in  the  feeding  of  the  sick  quite  beyond  and  apart 
from  that  of  the  food  substances  from  which  it  is  derived,  or  any  com¬ 
bination  of  food  stuffs  in  ordinary  form. 

PANOPEPTON  is  absolutely  free  from  cane  sugar  or  any  artificial 
sweetening;  has  a  wholesome  characteiustic  flavor,  savory  and  stomachic 
qualities,  due  to  the  “blend”  of  the  basic  materials  from  which  it  is  de¬ 
rived — beef,  wheat  and  genuine  fortified  Spanish  Sherry  wine. 


Fairchild  Bros.  &  Foster 

New  York 
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E  D  I  T  O  R  I  A  L 

The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex¬ 
pressed  by  any  of  its  contributors. 


WHY  NOT  TAKE  THE  BARS 
DOWN  ? 

The  failure  of  the  medical  profes¬ 
sion  to  obtain  from  two  sessions  of 
the  New  Mexico  legislature  needed 
medical  legislation  is  deserving  of 
more  than  passing  consideration. 

Is  the  profession  asking  for  that 
which  is  unjust  and  are  they  seeking 
special  legislation? 

What  is  wrong? 

It  behooves  the  members  of  the 
medical  profession  of  the  state  of  New 
Mexico,  irrespective  of  membership  in 
the  New  Mexico  Medical  Society  to 
take  this  question  seriously  to  heart. 
Why  are  the  doctors,  working  all  of 
the  time  for  the  special  interests  of 
humanity,  unable  to  obtain  a  decent 
medical  practice  act  ? 

The  New  Mexico  Medical  Journal  is 
not  yet  ready  to  comment  at  any  length 
on  the  subject.  We  prefer  to  gather 
data  and  seek  earnestly  for  the  real 
reason  ere  making  our  comments  heard, 
but  there  comes  to  the  mind  of  the 
managing  editor  at  this  time  a  conver¬ 
sation  held  some  years  since  with  a 
particularly  prominent  physician  in 
Albuquerque,  a  physician  who  has  held 
all  the  important  offices  in  the  State 
Medical  Society  and  who  has  the  wel¬ 
fare  of  the  profession  at  heart  at  all 
times.  This  doctor  took  the  managing 


editor  into  the  privacy  of  an  inner  of¬ 
fice  to  discuss  this  question  and  his 
attitude  then,  and  for  all  we  know, 
now,  was  that  the  only  way  to  obtain 
recognition  for  the  ethical  medical  pro¬ 
fession  was  to  remove  all  restriction  as 
to  practicing  medicine.  In  other  words, 
to  TAKE  THE  BARS  DOWN. 


THAT  MEDICAL  TRUST. 

In  its  issue  of  March  6th,  1913,  the 
Albuquerque  Morning-  Journal  in  an 
editorial  under  the  heading  “Proposed 
Doctors’  Trust”  began  a  series  of  what 
might  be  called  attacks  on  the  New 
Mexico  Medical  Society. 

The  New  Mexico  Medical  Journal 
wants  to  make  it  clear  at  the  very  out¬ 
set,  that  it  does  not  propose  to  take  any 
part  in  a  personal  matter  that  concerns 
individual  physicians,  officials  or  oth¬ 
erwise,  in  the  city  of  Albuquerque,  in 
their  relations  to  the  Morning  Jour¬ 
nal.  We  desire  simply  to  call  attention 
to  some  of  the  errors  made  by  the 
Journal  in  its  statements  as  regards 
the  New  Mexico  Medical  Society. 

The  Journal  charges  that  at  the 
first  session  of  the  legislature  the  doc¬ 
tors,  “ backed  by  their  state  organiza¬ 
tion’  sought  the  support  of  the  Journal 
for  a  bill  that  had  as  its  object  three 
things,  namely;  (1)  To  confer  upon 
the  State  Medical  Board  power  to  pre- 
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vent  outside  physicians  from  locating 
in  New  Mexico.  In  reply  to  this  the 
New  Mexico  Medical  Society  says 
“Absolutely  untrue  ”  and  refers  to  the 
bill  itself  as  proof.  (2)  To  prevent  the 
practice  of  osteopaths  who  were  not  at 
the  same  time  medical  doctors.  In  re¬ 
ply  to  this  the  New  Mexico  Medical 
Society  says — “Only  partly  true.”  Read 
the  clause  or  section  referring  to  this 
and  any  one  can  see  that  osteopaths’ 
were  to  be  examined  in  all  of  the  com¬ 
mon  subjects  necessary  to  a  successful 
practitioner  of  any  school,  BUT  NOT 
THERAPEUTICS.  It  was  left  to  the 
physician  to  practice  any  school  of 
therapeutics  he  pleased.  Section  seven 
of  the  bill  proposed  at  that  time  is 
plain  in  this  respect.”  (3).  To  shut 
out  the  practice  of  Christian  Science 
Healers.”  To  this  the  New7  Mexico 
Medical  Society  answers  “TRUE.” 
The  reasons  will  be  set  forth  later. 

The  Journal  also  states  that  the 
“same  influence”  backed  another  bill 
which  had  as  its  object  the  reducing  of 
everything  (in  the  way  of  medicines 
purchased)  to  the  doctor’s  prescription. 
The  New  Mexico  Medical  Society  has 
never  sought  any  such  legislation  as  a 
reference  to  its  minutes  will  show  and 
its  name  was  used  in  this  connection,  if 
so  used,  without  warrant  or  authority. 
The  records  are  open  for  inspection. 
This  line  of  argument  brings  up  an¬ 
other  thought  that  is  brought  out  in  an 
editorial  published  in  the  Albuquerque 
Morning  Journal  on  March  7th,  in 
which  reference  is  made  to  an  article 
in  the  Philadelphia  North  American. 
This  article  has  been  most  ably  replied 
to  by  the  editorial  staff  of  the  Journal 
of  the  American  Medical  Association, 
quotations  from  which  we  reproduce 
further  on. 


The  Albuquerque  Morning  Journal, 
when  it  refers  to  the  effort  to  enact 
the  “ethics”  of  the  American  Medical 
Association  into  the  statutes  of  New 
Mexico,  KNOWS  that  the  New  Mexico 
Medical  Society  had  nothing  to  do 
with  this  and  it  knows,  too,  or  should 
know,  that  there  is  not  a  reputable 
physician  in  the  state  of  New  Mexico 
who  would  stand  for  any  such  thing  as 
this.  W e  have  never  thought  this 
“EFFORT”  even  worthy  of  comment, 
and  preferred  to  pass  it  by  with  the 
silence  it  deserved. 

The  next  thing  the  Morning  Jour¬ 
nal  takes  up  is  the  Friedman  case.  We 
commend  the  stand  of  the  Morning 
Journal  in  the  Friedman  case.  Dr. 
Friedman  may  or  may  not  have  a 
remedy  for  tuberculosis.  We  are  will¬ 
ing  to  let  him  try  it  out,  just  so  long 
as  he  does  so  in  a  perfectly  legitimate 
manner.  We  deplore  the  effort  to 
make  him  conform  to  the  “practice  act ” 
of  the  state  of  New  York  as  much  as 
does  the  Albuquerque  Morning  Jour¬ 
nal  and  as  much  as  we  regret  and  de¬ 
plore  the  apparent  effort  to  commer¬ 
cialize  his  “cure.”  Since  the  question 
come  up,  however,  Dr.  Friedman  has 
been  given  ample  opportunity  to  test 
his  remedy.  Now  if  it  proves  success¬ 
ful  will  the  Albuquerque  Morning 
Journal  take  a  stand  against  a  patent¬ 
ing  of  it  and  for  the  good  of  humanity 
and  the  thousands  of  poor  consump¬ 
tives  who  will  not  be  able  to  pay  for 
it? 

Under  date  of  March  21st,  1912, 

Public  Health  Reports  says  as  follows : 

“On  March  8  the  Secrteary  of  the 
Treasury,  on  the  recommendation  of 
the  Surgeon  General  of  the  Public 
Health  Service,  caused  a  board  of  med¬ 
ical  officers  to  be  detailed  to  make  a 
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thorough  investigation  of  Dr.  Fried¬ 
mann’s  alleged  cure  for  tuberculosis. 

“These  officers  proceeded  immedi¬ 
ately  to  New  York  and  arranged  with 
Dr.  Friedmann  for  demonstrations  of 
his  remedy  upon  persons  suffering 
from  tuberculosis.  These  demonstra¬ 
tions  are  being  carried  on  in  certain 
New  York  hospitals  through  the 
courtesy  of  their  respective  authorities, 
and  will  be  continued  until  sufficient 
information  has  been  obtained  for  the 
forming  of  an  opinion  as  to  the  merits 
of  the  treatment., 

“Dr.  Friedmann  has  submitted  to 
the  board  a  culture  of  the  bacteria 
which  he  states  are  used  in  his  methods 
of  treatment.  In  addition  to  the  ob¬ 
servation  of  persons  under  treatment 
by  Dr.  Friedmann,  the  board  of  offi¬ 
cers  will  make  experiments  to  ascertain 
whether  this  culture  is,  as  Dr.  Fried¬ 
mann  claims,  harmless  to  warm-blood¬ 
ed  animals. 

“Considerable  time  will  necessarily 
be  required  to  carry  out  these  investi¬ 
gations.  The  work  will  be  carried  on 
as  rapidly  as  possible. 

“In  the  meantime  the  public,  is  in¬ 
formed  of  the  inadvisability  of  tuberc¬ 
ulous  patients  traveling  long  distances 
in  the  hope  of  receiving  the  treatment. 
Those  to  whom  it  is  administered  for 
demonstration  purposes  are  selected  by 
the  hospital  authorities  from  among 
their  patients ;  the  number  selected  con¬ 
stituting  only  a  small  proportion  of 
available  volunteers. 

“Certain  statements  purporting  to  be 
expressions  of  the  opinion  of  the  board 
of  officers  of  the  Public  Health  Serv¬ 
ice  carrying  on  the  investigations  have 
appeared  in  the  newspapers.  These  of¬ 
ficers  have  expressed  no  opinion  and 
will  not  be  in  position  to  do  so  until 


the  work  has  advanced  sufficiently  far 
to  warrant  some  conclusions  in  regard 
to  Dr.  Friedmann’s  treatment.” 

The  Albuquerque  Morning  Journal 
speaks  plain  truth  when  it  states  that 
the  medical  profession  in  New  Mexico 
wants  the  power  to  control  the  medical 
practice  absolutely,  but  it  does  not  go 
far  enough  for  it  wants  to  make  it  ap¬ 
pear  that  the  medical  profession  seeks 
to  control  it  for  the  benefit  of  the 
New  Mexico  Medical  Society  and  its 
members,  which  is  not  true.  Why  does 
it  not  go  the  whole  way  and  say  that 
the  tendency  today  is  to  do  away  with 
“ schools  of  practice”  and  demands  only 
an  education  from  a  reputable  school, 
not  a  “ regular  reputable  school May¬ 
be  it  did  not  know  this.  We  refer  them 
to  the  constitution  of  the  New  Mexico 
Medical  Society  and  to  the  constitution 
of  the  American  Medical  Association. 
Surely  the  Journal  does  not  stand  for 
rascals  and  rogues  in  any  school. 

We,  like  the  Albuquerque  Morning 
Journal,  are  opposed  to  trusts,  medical, 
steel,  sugar,  or  any  other  kind. 

Does  it  look  as  though  the  medical 
profession  was  attempting  to  form  a 
trust  when  the  largest  single  medical 
organization  in  the  world  (so  fas  as 
OUR  limited  knowledge  goes),  the 
American  Medical  Association  has  or¬ 
ganized  a  committee  on  public  health 
known  as  the  Council  on  Health  and 
Public  Instruction  which  has  for  its 
object  the  education  of  the  public  in 
the  preventability  of  many  diseases 
which  have  devastated  mankind  for 
centuries,  and  in  the  furthering  of  this 
work  has  organized  a  speakers’  bureau 
with  men  from  each  state  who  give 
their  time  WILLINGLY  AND 
FREELY  for  the  spreading  of  this  in¬ 
formation?  The  Morning  Journal  may 
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not  know  that  the  only  instructions 
given  to  the  speakers  are  to  demon¬ 
strate  the  knowledge  gained  by  the  ad¬ 
vance  in  science  in  the  past  half  cen¬ 
tury  and  the  value  of  this  knowledge 
in  preventing  disease.  Does  that  look 
like  a  “trust”?  Does  the  Morning  Jour¬ 
nal  deny  the  sincerity  of  the  Medical 
Profession  in  these  matters  and  does 
it  deny  that  the  need  of  public  support 
is  paramount  in  securing  the  necessary 
legislation  ? 

Preventable  diseases  are  social  prob¬ 
lems  and  public  education  in  social 
problems  is  necessary  before  legisla¬ 
tion  can  be  secured.  A  competent 
medical  profession,  unprejudiced  as  to 
“schools”  is  necessary  before  public 
education  can  be  accomplished.  This 
means  a  comprehensive  medical  act 
that  will  weed  out  the  unfit  practition¬ 
er,  NO  MATTER  WHAT  SCHOOL 
HE  PROFESSES  TO  FOLLOW. 

This  brings  us  to  Christian  Science. 

Does  the  Albuquerque  Morning 
Journal  believe  that  Bubonic  Plague  is 
carried  by  the  rat ;  or  that  typroicl  fever 
is  due  to  a  polluted  water  or  milk 
supply  or  to  transmission  by  the  fly; 
or  that  Tuberculosis  is  largely  due  to 
insanitary  homes  and  workshops  and 
factories;  or  that  smallpox  is  con¬ 
tagious  and  so  on  down  the  list  ?  Can 
Christian  Science  prevent  the  spread 
of  these  things  if  they  ignore  the 
cause?  Christian  Science  can  benefit 
its  disciples  in  some  cases  maybe, — but 
can  one’s  belief  that  there  is  no  such 
thing  as  disease  prevent  the  spread  of 
typhoid  by  flies  or  plague  by  rats?  My 
liberty  ends  zvhere  it  comes  into  con¬ 
flict  with  yours.  Take  Christian 
Science  if  you  want  to,  the  medical 
profession  has  nothing  to  say  against 
that,  it  is  your  privilege  under  your 


liberty,  but  quarantine  and  report  your 
cases,  we  say,  just  as  we  do  and  pro¬ 
tect  your  neighbor  who  does  not  be¬ 
lieve  as  you  do.  Yes,  the  Medical  pro¬ 
fession  is  unalterably  opposed  to  Chris¬ 
tian  Science  because  of  the  reason  set 
forth  above.. 

The  Morning  Journal,  in  an  editorial 
in  its  issue  of  March  9th,  quoting  Dr. 
Lederle,  president  of  the  health  board 
of  New  York  City,  says:  “I  know  they 
are  reporting  their  cases  of  contagion 
AS  REQUIRED  BY  LAW.”  (capi¬ 
tals  ours).  This  Journal  and  the  Med¬ 
ical  Profession  of  New  Mexico  ask  for 
nothing  more.  The  New  Mexico  Med¬ 
ical  Society  has  never  sought  other¬ 
wise. 

Coming  now  to  the  Philadelphia 
North  American’s  Article,  we  quote  the 
editorial  in  the  Journal  of  the  Amer¬ 
ican  Medical  Association  as  follows : 
“the  doctors  and  advertised 
medicines” 

“An  interesting  and  instructive  dis¬ 
cussion  of  the  ‘patent-medicine’  busi¬ 
ness  recently  appeared  in  the  editorial 
pages  of  the  Philadelphia  North  Amer¬ 
ican  under  the  above  quoted  title.  The 
editorial  well  described  the  difficulties 
which  have  beset  that  paper  because  of 
its  advertising  policy.  It  says  that 
argument  and  pressure  alike  have  been 
brought  to  bear  by  the  ‘patent-med¬ 
icine’  men  because  it  refuses  certain 
kinds  of  .medical  advertising  and  it  ex¬ 
plains  on  what  grounds  the  rejection 
or  acceptance  of  ‘patent-medicine’  ad¬ 
vertising  is  based.  On  the  other  hand, 
the  North  American  says  that  it  has  re¬ 
ceived  almost  as  much  criticism  from 
the  medical  profession  because  it  has 
not  excluded  all  proprietary  remedies. 
But,  says  the  paper,  ‘we  believe  their 
(the  physicians’)  contention  that  all 
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these  remedies  are  without  merit  is  un¬ 
true.'  Then  it  propounds  this  question 
to  the  medical  profession  : 

“  ‘Why  is  it  that  a  remedy  or  prepa¬ 
ration  which  the  most  ethical  and  con¬ 
servative  of  them  prescribe,  so  long  as 
it  is  advertised  only  in  medical  jour¬ 
nals,  is  immediately  scouted  and  con¬ 
demned  by  them  when  it  appears  among 
newspaper  advertisements  ?’ 

“  1  he  answer  to  this  question  is  that 
the  physician  does  not  condemn  a 
non-habit- forming  and  non-toxic  prep¬ 
aration  that  is  first  introduced  only  to 
the  medical  profession  via  medical 
journals  but  later  is  advertised  direct 
to  the  public  in  newspapers,  if — and 
this  is  a  big  ‘if’ — the  preparation  is  ad¬ 
vertised  with  the  same  degree  of  truth¬ 
fulness  in  the  daily  press  as  it  was  ad¬ 
vertised  in  medical  journals.  To  par¬ 
ticularize,  the  North  American  refers 
to  an  ointment  that  a  few  years  ago 
was  advertised  only  in  medical  jour¬ 
nals  but  more  recently  has  been  widely 
advertised  in  the  newspapers.  The  pa¬ 
per  says  that  since  the  preparation  has 
gone  direct  to  the  public  the  doctors 
‘have  discovered  that  it  is  a  useless 
sham.’  The  ointment  referred  to, 
doubtless,  is  Resinol.  Our  answer  to 
the  North  American’s  criticism  is  a 
simple  one.  The  objections  to  Resinol 
are  not  that  it  is  advertised  in  news¬ 
papers  but  that  it  is  advertised  fraud¬ 
ulently  in  newspapers.  For  instance, 
when  the  Resinol  advertising  was  con¬ 
fined  to  medical  journals  no  such  state¬ 
ments  were  made  as:  ‘Resinol  heals 
the  worst  cases  of  eczema.’  Yet  this 
is  exactly  what  has  been  claimed  for 
this  preparation  in  the  newspapers. 
The  outrageous  falsity  of  such  claims 
can  be  fully  appreciated  only  by  physi¬ 
cians  who  recognize  and  admit  that 


many  cases  of  eczema  baffle  the  skill 
of  men  who  have  devoted  a  lifetime  to 
its  study. 

‘“The  North  American  holds,  and  we 
believe  rightly  so,  that  simple  home 
remedies,  proprietary  or  otherwise, 
are  legitimate  articles  of  trade.  To  il¬ 
lustrate  its  point,  however,  the  news¬ 
paper  falls  into  an  error  that  is  not  un¬ 
common.  This  can  best  be  explained 
by  quoting: 

“  ‘Having  consulted  our  physician 
for  a  slight  stomach  disorder,  we  re¬ 
ceived  a  prescription  and  had  it  filled 
at  a  cost  of  50  cents.  The  prescription, 
as  it  happened,  was  returned  with  the 
bottle  of  liquid.  During  a  discussion, 
the  paper  was  shown  to  an  intern  in  a 
Philadelphia  hospital.  He  said  the 
formula  was  very  well  known ;  was 
used  by  physicians  everywhere.  And 
the  same  thing,  he  added,  was  on  the 
market  in  convenient  tablet  form,  sold 
under  a  registered  name.  We  bought 
a  package  at  a  cost  of  5  cents.  The 
same  remedy  from  a  prescription,  with 
a  physician’s  fee,  cost  $2.50.’ 

“The  fallacy  of  this  argument  is  evi¬ 
dent  to  every  physician  and  to  the 
average  layman.  The  editor  who  con¬ 
sulted  a  doctor  for  a  ‘slight  stomach 
disorder’  may  have  had  merely  a  pass¬ 
ing  indigestion  or  he  may  have  had  in¬ 
cipient  cancer  of  the  stomach  or  other 
serious  affection.  That  he  had  the 
former,  he  learned  from  the  physician. 
It  was  for  this  information,  primarily, 
that  he  paid  his  $2,  not  for  the  pre¬ 
scription.  Furthermore,  even  admit¬ 
ting  that  the  prescription  was,  as  the 
intern  said,  a  well  known  one,  the  in¬ 
tern  did  not  know  and  could  not  know 
that  ‘the  same  thing  .  .  .  was  on  the 
market  in  convenient  tablet  form,  sold 
under  a  registered  name.’  The  only 
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man  who  knows  the  composition  of  the 
‘convenient  tablet’  is  the  manufactur¬ 
er  of  the  tablets.  Evidently,  then,  the 
editorial  writer  could  have  had  no 
means  of  knowing  that  he  was  getting 
‘at  a  cost  of  five  cents’  the  ‘same  rem¬ 
edy’  that  was  called  for  by  the  doc¬ 
tor’s  prescription.  In  other  words,  in 
the  one  case  the  editor  obtained  an  ex¬ 
pert  opinion  on  the  matter  of  vital  in¬ 
terest  to  him — his  physical  condition — 
and  he  obtained  for  the  treatment  of 
his  condition  a  preparation  whose  com¬ 
position  was  known.  For  these,  he 
paid  $2.50.  In  the  other  case,  he 
would  have  obtained,  for  an  unknown 
• — to  him,  ailment,  a  box  of  tablets  of 
unknown  composition  that  might  or 
might  not  have  been  of  value.  If  the 
editor,  in  this  instance,  had  had  an  in¬ 
cipient  gastric  cancer  and  decided  to 
‘treat  it’  in  the  cheapest  way — by  buy¬ 
ing  five  cents’  worth  of  tablets — he 
would  have  saved  $2.45  and  possibly 
lost — his  life. 

“While,  then,  we  cannot  accept  all 
of  the  arguments  put  forth  by  the 
North  American,  we  believe  that  the 
editorial  as  a  whole  is  an  excellent  one. 
It  represents  the  attitude  of  the  intel¬ 
ligent  layman  toward  the  ‘patent-med¬ 
icine’  evil.  That  the  medical  profes¬ 
sion  is  responsible  for  at  least  a  part 
of  the  evil  we  must  regretfully  admit. 
The  prescribing  of  unknown  prepara¬ 
tions  has  been  a  practice  so  common  in 
the  profession  as  to  nullify  to  a  large 
extent  all  efforts  that  are  being  made 
toward  ridding  the  public  of  the  nos¬ 
trum  evil.  We  cannot  too  often  as¬ 
sert,  however,  that  the  medical  profes¬ 
sion  does  not  believe  that  there  is  no 
place  in  commerce  for  simple  home 
remedies.  Neither  can  the  medical 
profession  object  to  any  proprietary 


preparation  solely  on  the  ground  that 
it  is  advertised  in  the  lay  pres.s  What 
it  does  object  to  is  the  fraudulence 
that  is  apparently  inseparable  from  the 
exploitation  of  such  preparations  when 
sold  to  the  public.” 

In  conclusion:  THE  MEDICAL 
PROFESSION  OF  THE  STATE 
OF  NEW  MEXICO,  AS  REPRE¬ 
SENTED  BY  THE  NEW  MEXICO 
MEDICAL  SOCIETY,  STANDS 
FOR  FAIRNESS  IN  THE  PRAC¬ 
TICE  OF  MEDICINE,  LIBERTY 
IN  THE  CHOICE  OF  SCHOOLS 
OF  PRACTICE;  HONESTY  IN 
ALL  MATTERS  PERTAINING  TO 
THE  PUBLIC  HEALTH  ; 
AGAINST  IGNORANCE  AS  TO 
MATTERS  OF  HEALTH;  AND 
FOR  HUMANITY  AS  IT  WAS  IN 
THE  BEGINNING. 

R.  E.  McBRIDE. 


THE  MANAGING  EDITOR 
BEGS  TO  AGAIN  CALL  THE  AT¬ 
TENTION  OF  OUR  SUBCRIBERS 
TO  THE  FACT  THAT  THE  AD¬ 
VERTISERS  WHO  USE  OUR  AD¬ 
VERTISING  COLUMNS  EXPECT 
RESULTS.  READ  THE  ADVER¬ 
TISING  PAGES  OF  OUR  JOUR¬ 
NAL  AND  MAKE  MENTION  OF 
THE  FACT  WHEN  REPLYING 
TO  AN  ADVERTISEMENT  THAT 
YOU  SAW  IT  IN  THE  NEW  MEX¬ 
ICO  MEDICAL  JOURNAL.  WE 
WILL  NOT  HAVE  ADVERTISE¬ 
MENTS  IF  THE  ADVERTISER 
FINDS  IT  DOES  NOT  PAY  TO 
USE  OUR  COLUMNS  AND  WE 
NEED  THE  ADVERTISEMENTS 
TO  BE  ABLE  TO  CONDUCT  A 
FIRST-CLASS  TOURNAL. 
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An  English-speaking  conference  on 
the  Prevention  of  Infant  Mortality 
will  be  held  in  Caxton  Hall,  Westmin¬ 
ster,  London,  on  Monday  morning, 
Monday  afternoon  and  Tuesday  morn¬ 
ing,  August  4th  and  5th.  The  meet¬ 
ings  will  be  held  under  the  auspices 
of  the  (British)  National  Association 
for  the  Prevention  of  Infant  Mortal¬ 
ity  and  the  Welfare  of  Infancy  under 
the  Patronage  of  the  King  and  Queen, 
and  will  convene  immediately  preced¬ 
ing  the  opening  of  the  International 
Medical  Congress. 

The  American  Committee,  in  charge 
of  the  part  to  be  taken  by  the  United 
States  and  Canada,  will  furnish  in¬ 
formation  to  those  desiring  to  attend 
the  conference. 

Dr.  Henry  L.  Coit,  Chairman,  277 
Mt.  Prospect  Avenue,  Newark,  N.  J. 
Dr.  Philip  Van  Ingen,  Secretary,  125 
East  71st  Street,  New  York  City. 

The  spring  clinic  of  the  American 
Association  of  Orificial  Surgeons  will 
be  held  in  the  Surgical  Amphitheatre 
of  Hering  Medical  College,  corner  of 
Wood  and  York  Streets,  Chicago,  Ill., 
April  23-4-5-6.  Dr.  E.  H.  Pratt,  A. 
M.,  M.  D.,  LL.D.  and  assistants  will 
operate  on  clinical  patients,  demon¬ 
strating  the  fundamental  principles  of 
Orificial  Surgery  as  applied  in  the 
treatment  of  chronic  diseases  and  as  an 
adjunct  to  major  surgery  in  general. 

On  April  26th,  the  fourth  and  last 
day  of  the  clinic  Dr.  Pratt  and  as¬ 
sistants  will  demonstrate  other  thera¬ 
peutic  measures  which  have  been  re¬ 
cently  introduced  to  the  medical  pro¬ 
fession  ;  including  abdominal  calis¬ 
thenics,  manual  therapeutics,  high  fre¬ 
quency  treatment  of  internal  organs, 
spondylotherapy  and  new  hydro-thera¬ 


peutic  measures.  These  measures  will 
be  introduced  and  demonstrated  not  as 
curative  measures  within  themselves 
alone,  but  as  adjuncts  to  the  ordinary 
armamentarium  of  the  physician. 

Tuition  to  this  clinical  course  is  free 
to  all  practising  physicians,  medical 
students  and  nurses. 

Physicians  are  invited  to  bring  clin¬ 
ical  cases  for  operation.  No  operating 
fee  will  be  charged.  Excellent  hospi¬ 
tal  accommodations  will  be  provided. 
Opportunity  will  be  presented  for  the 
physicians  bringing  clinical  cases  to  as¬ 
sist  personally  in  the  operation. 

The  Clinic  headquarters  will  be  the 
Hotel  La  Salle  where  reservations  may 
be  made  in  advance.  For  further  in¬ 
formation  address  the  Secretary  of  the 
Association, 

W.  A.  GUILD, 
Des  Moines,  Iowa. 


The  Grant  County  Medical  Society 
have  elected  the  following  officers  for 
the  year  1913: 

President — Dr.  E.  S.  Bullock. 
Vice-President — Dr.  V.  S.  Mueller. 
Secretary  and  Treasurer — Dr.  J.  D. 
.  Loewy. 

Censor — Dr.  F.  P.  Whitehill. 
Delegate — Dr.  G.  K.  Angle. 
Alternate — Dr.  Wm.  MacLake. 


The  Trustees  of  National  University 
of  Arts  &  Sciences  of  St.  Louis  an¬ 
nounce  that  a  contract  was  signed  on 
Feb.  21,  1913,  for  the  building  of 
$5,000  worth  of  apparatus  for  use  in 
the  physiology  laboratory  of  the  med¬ 
ical  department  (American  Medical 
College)  of  the  University.  Dr. 
Bernard  Blass,  formerly  of  New  York 
City,  has  been  elected  Professor  and 
Head  of  the  Department  of  Physiology 
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HEALTH  OE  THE  AMERICAN 
INDIAN. 

In  spite  of  the  fact  that  the  Office 
of  Indian  Affairs  has  recently  made 
its  eighty-first  annual  report  to  the 
Secretary  of  the  Interior,  it  is  only  in 
the  last  few  years  that  the  United 
States  government  has  fully  recognized 
its  obligations  to  the  redskin.  The 
present  policies  endeavor  to  educate 
each  Indian  in  a  knowledge  of  health 
and  sanitation  which  will  prolong  his 
race  and  fit  him  to  associate  and  com¬ 
pete  with  white  Americans.  They  seek 
either  to  place  each  Indian  on  a  piece 
of  land  of  his  own,  on  which  he  can 
support  his  family,  or  to  give  him  an 
equivalent  opportunity  in  some  indus¬ 
try  or  trade. 

The  attendance  of  Indian  children  in 
government,  public  and  mission  schools 
has  increased  from  24,120  in  1902  to 
39,397  in  1911,  and  yet  in  1911  there 
were  24,000  Indian  children  of  school 
age  who  were  not  in  any  school.  In 
the  past  year  special  attention  has  been 
paid  to  the  health  and  physical  develop¬ 
ment  of  Indian  pupils.  As  in  all 
primitive  races,  alcohol  is  one  of  the 
Indian’s  deadliest  foes. 

Tuberculosis  is  probably  the  most 
destructive  disease.  Of  42,645  Indi¬ 
ans  examined  for  disease  last  year,  6,- 
870,  or  16.11  per  cent.,  were  tubercu¬ 
lous.  On  the  White  Earth  Reservation 
in  Montana  600  out  of  3,300  Indians 
had  tuberculosis.  On  the  Blackfeet 
Reservation  in  Montana,  one-third  of 
those  examined  had  the  disease.  Of 
the  total  population  of  the  Colorado 
River  Reservation  in  Arizona,  20  per 
cent,  had  tuberculosis.  At  the  Mes- 
calero  Reservation  School  in  New 
Mexico,  where  the  climate  is  nearly 
ideal,  5  per  cent,  of  the  children  were 


tuberculous.  Over  one-fourth  of  the 
Indians  of  the  Pine  Ridge  Reserva¬ 
tion  in  South  Dakota  had  tuberculosis. 
Even  in  southern  California  over  10 
per  cent,  of  the  Indians  suffer  from 
the  disease.  Yet  in  all  the  United 
States  there  is  no  tuberculosis  sana¬ 
torium  for  adult  Indians,  and  there  is 
provision  for  only  175  children  of 
school  age  with  incipient  tuberculosis. 

Of  the  42,645  Indians  examined, 
over  16  per  cent,  were  likewise  suffer¬ 
ing  from  trachoma,  and  on  the  Kiowa, 
Comanche  and  Apache  reservations  71 
per  cent,  of  the  school  children  had 
trachoma.  The  campaign  of  education 
in  health  and  hygiene  living  has  been 
continued  by  means  of  stereopticon 
lectures,  pamphlets,  school  training, 
and  through  the  medium  of  visiting- 
nurses,  field  matrons  and  women  in¬ 
dustrial  teachers.  For  the  fiscal  year 
1913  an  appropriation  of  $250,000  has 
been  asked  from  Congress  to  defray 
the  expenses  of  a  special  health  cam¬ 
paign,  but  only  a  part  of  this  has  so 
far  been  granted.  Full  provision  for 
this  work  is  strongly  urged  in  a  recent 
issue  of  The  Journal  of  the  American 
Medical  Association.  The  Indian  med¬ 
ical  service  is  underpaid  and  over¬ 
worked.  and  is  totally  unable  in  its 
present  status  to  cope  with  existing 
conditions  successfully.  The  inferior 
pay  and  small  chance  for  promotion  do 
not  attract  the  best  class  of  candi¬ 
dates.  Congress  should  see  to  it  that 
these  things  are  speedily  remedied. 

PNEUMONIA  PREVENTION 

The  end  of  the  winter,  far  from 
bringing  a  termination  to  the  danger 
from  pneumonia,  in  reality  marks  the 
beginning  of  the  season  when  this 
disease  becomes  an  extremely  serious 
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cause  of  increase  of  mortality.  This  is 
true  particularly  in  large  cities.  In 
recent  years  this  increase  has  become 
more  and  more  marked  and  is  all  the 
more  striking  because  of  the  decrease 
in  deaths  from  other  infectious  dis¬ 
eases.  Pneumonia  has  been  aptly 
termed  the  “Captain  of  the  Men  of 
Death/’  displacing  tuberculosis  which 
for  so  long  occupied  that  “bad  emi¬ 
nence.”  The  most  important  prob¬ 
lem  before  the  medical  profession  at 
present  is  the  reduction  of  the  death- 
rate  from  pneumonia.  Considering 
the  nature  of  the  disease  and  the  in¬ 
tense  strain  which  it  imposes  on  the 
heart,  it  is  probable  that  the  only  hope¬ 
ful  outlook  for  any  considerable  re¬ 
duction  in  pneumonia  mortality  is 
through  the  prevention  of  the  disease. 
The  prospect  of  a  cure  for  it,  in  the 
popular  sense  of  that  term,  according 
to  The  Journal  of  the  American  Med¬ 
ical  Association,  has  grown  less  as  we 
have  learned  more  about  the  disease. 
While  pneumonia  is  most  frequent 
during  the  colder  portion  of  the  year 
it  is  not  dependent  entirely  on  low 
temperature.  The  disease  occurs  at 
all  seasons  and  in  all  climates.  It  does 
not  work  its  greatest  ravages  in  the 
colder  climates,  but  is  rather  rare  in 
the  cold  of  high  altitudes  and  is  almost 
never  known  to  occur  within  the  Arctic 
circle.  In  spite  of  all  their  suffering 
from  cold,  Arctic  explorers  escape  this 
danger.  Hence  we  must  assume  that 
cold  acts  in  conjunction  with  some 
other  factor  in  the  production  of  the 
disease.  Pneumonia  is  favored  by 
lack  of  sunlight  and  it  occurs  among 
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those  who  are  much  exposed  to  dust 
or  who  have  to  breathe  the  emana¬ 
tions  from  the  lungs  of  other  people. 
Catarrhal  processes  affecting  the  air 
passages  prepare  the  soil  for  the  im¬ 
plantation  of  the  germs  of  pneumonia. 
It  is  particularly  a  disease  of  city  life 
and  crowded  living.  With  our  present 
knowledge  the  prospects  are  hopeful 
for  the  control  of  pneumonia  in  the 
future  through  prevention.  This  is  of 
special  importance  to  the  individual. 
The  avoidance  of  pneumonia  is  largely 
a  question  of  personal  precautions  that 
prevent  the  development  of  the  disease 
by  lessening  the  predisposition  to  it. 
Men  in  middle  life>  particularly  those 
above  50,  must  learn  during  unsettled 
weather  to  avoid  crowds,  especially 
when  fatigued  and  when  they  have 
been  for  a  number  of  hours  without 
eating.  Late  at  night,  when  for  any 
reason  a  meal  has  been  missed, 
crowds  are  dangerous.  If  this  lesson 
could  be  generally  learned  there  would 
be  less  pneumonia  among  the.  well-to- 
do  classes.  The  principal  danger  comes 
in  crowded  street-cars,  which  if  pos¬ 
sible  should  be  avoided  at  rush  hours. 
It  needs  to  be  emphasized  that  the 
danger  from  overcrowding  is  greatly 
enhanced  by  fatigue  and  going  without 
food.  In  a  word,  the  prevention  of 
pneumonia  is  now  much  clearer  than 
it  was.  Like  all  the  other  infectious 
diseases,  instead  of  being  a  more  or 
less  inevitable  dispensation  it  has  come 
to  be  recognized  as  due  to  certain 
definite  factors  which  can  be  greatly 
lessened  by  pubTic  and  individual 
hygienic  regulatioi  s. 


County  Society  Notes 


The  Las  Vegas  Medical  Society 
elected  the  following  officers  for  the 
ensuing  year: 

Dr.  C,  S.  Losey,  President. 

Dr.  Wm.  P.  Mills,  Vice-President. 

Dr.  W.  E.  Kaser,  Secretary  and 
Treasurer. 

Drs.  Smith,  Shaw  and  Desmarais, 
Censors. 

Drs,  Shaw  and  Goelitz,  Delegates. 

Dr.  Goelitz  has  left  New  Mexico 
and  taken  charge  of  the  Atchison,  To¬ 
peka  and  Santa  Fe  railroad  hospital  at 
Mulvane,  Kan. 

Dr.  H.  G.  Miller  of  La  Junta  takes 
Dr,  Goelitz’s  place  in  Las  Vegas. 


Dr.  Fest  has  left  and  gone  to  Costa 
Rica,  Central  America. 

Dr.  H.  W.  Hauf  is  to  leave  Las 
Vegas. 

Dr.  Wm.  Home  takes  Dr.  Hauf’s 
place. 


Dr.  L.  S.  Peters,  president  of  the 
New  Mexico  Medical  Society  has  ap¬ 
pointed  Dr.  H.  B.  Kaufmann  of  Al¬ 
buquerque  as  fraternal  delegate  to  the 
meeting  of  the  Arizona  State  Medical 
Association  and  doctor  S.  D.  Swope 
of  Deming  as  'fraternal  delegate  to 
the  meeting  of  the  Texas  State  Medi¬ 
cal  Association. 
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The  Advantages  of  the  Combined  Abdom¬ 
inal  and  Transpleural  Operative  Tech¬ 
nique  for  Liver  Abscess 


W.  L.  BROWN,  EL  PASO,  TEXAS. 


The  excuse  for  briefly  discussing 
this  subject  of  operative  technique  in 
the  operation  of  liver  abscesses,  is  not 
that  I  have  anything  to  offer  that  is 
new,  but  if  possible,  to  help  bring  to 
the  question  some  system  as  opposed 
to  the  chaos  which  so  frequently  ob¬ 
tains  in  these  particular  cases. 

Practically  every  text  book  states 
that  one  of  four  operations  may  be 
done,  as  the  judgment  of  the  operator 
dictates ;  that  is,  the  abdominal,  the 
transpleural,  the  subpleural  and  the 
siphonage.  All  of  these  operations  de¬ 
scribed  except  the  abdominal,  pre-sup- 
poses  that  you  have  been  clinically  able 
to  make  a  definite  diagnosis  of  the  lo¬ 
cation  of  the  abscess.  This,  in  a  vast 
majority  of  cases  you  are  wholly  un¬ 
able  to  do  with  sufficient  accuracy  to 
give  the  best  possible  mechanical  drain¬ 
age. 

To  assume  that  the  transpleural  op¬ 
eration  by  itself  is  usually  the  ideal 
one,  is  correct,  only  on  the  assumption 
that  you  have  the  abcess  definitely  lo¬ 
cated.  This  is  not  a  clinical  possibil¬ 
ity  in  the  vast  majority  of  cases. 

The  subpleural  operation  in  a  very 
small  minority  of  the  cases,  would  be 
an  ideal  operation  by  itself  if  you  were 


clinically  able  to  definitely  locate  the 
abcess,  which  as  stated  before  is 
usually  impossible. 

The  siphonage  operation,  in  this  en¬ 
lightened  age,  is  absolutely  unsurgical 
and  unjustifiable  under  almost  any 
circumstances.  We  hardly  think  it 
necssary  to  mention  this  operation  fur¬ 
ther  than  condemn  it  without  reserva¬ 
tion.  It  has  happened  both  in  our  own 
practice  and  the  practice  of  a  number 
of  others,  that  a  large  percentage  of 
our  liver  abcess  drainages,  for  one 
reason  or  another,  have  not  been  satis¬ 
factory.  This  may  be  because  of  our 
lack  of  sufficient  experience,  lack  of 
the  necessary  training  for  definite  lo¬ 
calization,  or  lack  of  surgical  technique. 
However,  in  self  defense  we  do  not 
belive  that  we  have  been  guilty  of  all 
of  these  offenses,  in  a  majority  of  our 
cases.  Our  own  greatest  difficulty  in 
the  past  has  been  our  indefinite  plan  of 
attack.  However,  a  number  of  things 
seems  to  have  contributed  to  our  lack 
of  success,  among  these  being  a  mis¬ 
take  in  definitely  locating  the  abcess 
clinically.  This  mistake  being  discov¬ 
ered  after  some  operation  had  been 
undertaken  which  did  not  fit  the  in¬ 
dividual  case.  For  instance;  feeling 
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quite  sure  of  the  location  in  the  dome, 
undertaking  a  transpleural  operation 
and  finding  after  it  had  been  com* 
pleted  that  we  had  very  imperfect  me- 
:hanical  drainage. 

Another  difficulty  has  been  in  be* 
ginning  the  operation  with  abdominal 
incision  and  then  establishing  an  ab¬ 
dominal  drainage,  when  the  trans¬ 
pleural  would  have  been  much  more 
mechanically  correct.  And  another 
feature  has  been  that  we  have  drained 


the  free  peritoneal  cavity.  This,  from 
our  examination  of  a  considerable  num¬ 
ber  of  dead  subjects,  also  holds  good 
in  the  sixth  interspace  in  the  mid-axil¬ 
lary  line  and  eighth  interspace  in  the 
post-axillary  line. 

Second :  The  area  on  the  dome  of 
the  liver  uncovered  by  the  peritoneum 
is  only  a  small  triangle,  the  base  be¬ 
ing  two  and  a  half  inches  wide,  and 
extending  outward  from  the  vertebral 
column  and  ascending  vena  cava  for 
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one  abscess  and  found  at  the  post 
mortem  that  we  had  left  undrained  the 
larger  of  the  two.  These  and  a  num¬ 
ber  of  details  of  lesser  importance  have 
contributed  to  make  many  of  our 
earlier  liver  abscess  operations  unsatis¬ 
factory.  For  this  reason  we  now  be¬ 
lieve  it  much  better  to  advocate  only 
one  definite,  systematic,  surgically  cor¬ 
rect  procedure,  because  of  anatomical, 
pathological,  clinical  and  mechanical 
reasons,  this  being  in  practically  every 
case,  the  combined  abdominal  and 
transpleural  operation. 

ANATOMICAL  REASONS. 

First :  The  dome  of  the  liver 
reaches  to  the  fourth  interspace  in  the 
dead  subject,  and  a  needle  passed  in 
at  the  nipple,  at  right  angles  with  the 
body,  will  in  almost  every  case  traverse 


three  inches.  To  reach  this  uncovered 
surface  of  the  liver  from  the  nipple 
line,  measurements  we  have  taken  on  the 
cadaver,  show  that  we  would  have  to 
go  two  and  three-eighths  inches.  From 
the  anterior  axillary  line  we  would 
have  to  go  three  and-fourth  inches,  and 
in  the  post-axillary  line  we  would  have 
to  go  one  and  one-half  inches,  and  the 
only  place  that  this  area  could  be 
reached  without  traversing  the  free 
peritoneal  cavity  would  be  directly 
through  the  erector  spina  muscles  close 
along  the  side  of  the  vertebra.  It  is 
almost  surgically  impossible  to  ever 
reach  this  area  without  going  through 
the  peritoneal  cavity.  In  other  words, 
all  abscesses  that  are  drained  trans- 
pleurally,  whether  by  aspirator,  siphon 
or  resection,  must  of  necessity  pass 
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through  the  free  peritoneal  cavity. 

PATHOLOGICAL  REASONS. 

Eighty  per  cent  of  liver  abscesses  are 
in  the  right  lobe;  eighty  per  cent  of 
single  abscesses  in  the  right  lobe  are  in 
the  dome.  The  next  locations  in  their 
order  are  the  anterior  middle  surface, 


CLINICAL  REASONS. 

Clinically,  we  can  occasionally  make 
a  fairly  definite  diagnosis  of  the  loca¬ 
tion  of  the  abscess,  and  thereby  be  able 
to  attack  it  by  the  single  operation 
best  suited.  This,  however,  is  a  rare 
exception.  A  great  deal  of  stress  has 


between  the  liver  and  colon,  and  in  the 
lower  right  extremity  of  the  lobe.  Only 
one  of  these  can  always  be  most  suc¬ 
cessfully  drained  from  the  abdominal 
incision,  the  sub-hepatic.  The  one  lo¬ 
cated  in  the  anterior  surface  of  the 
right  lobe  can  usually  be  successfully 
drained  from  the  abdominal  incision, 
leaving  still  eighty  per  cent  which  can¬ 
not,  under  practically  any  circum¬ 
stances,  be  properlv  drained  from  ab¬ 
dominal  incision. 


been  laid  upon  various  clinical  ph 
nornena  which  go  to  locate  the  abcess. 
but  while  we  do  not  wish  to  be  under¬ 
stood  as  condemning  these,  still  the 
surgeon  will  often  find  that  this  has 
been  an  impossibility.  If  a  single  op¬ 
eration  is  undertaken  on  the  clinical 
signs  alone,  and  followed  out,  the 
great  majority  of  cases  will  be  im- 
rwxrlv  drained.  Locating  the  abscess 
clinically  by  aspiration,  as  was  the 
practice  some  years  ago.  should  never 
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under  any  circumstances  be  done,  ex¬ 
cept  that  the  abdomen  has  already  been 
opened.  You  must  remember  that  this 
aspirating  needle  traverses  always  the 
free  peritoneal  cavity,  and  nearly  al¬ 
ways  the  pleural  cavity.  For  this 
reason  pus  is  almost  sure  to  escape  in 
the  free  peritoneal  cavity,  and  any  one 
who  has  seen  how  an  acutely  con¬ 
gested  liver  bleeds  following  a  punc¬ 
ture,  and  especially  if  one  oi  tne 
larger  vessels  should  happen  to  be 
punctured,  needs  no  caution  against 
this  procedure. 


COMPARATIVE  VALUE  OF  DIFFERENT 
OPERATIONS. 

First:  Aspiration  should  never  be 
done  until  after  the  abdomen  is  open. 

Second :  Siphonage  following  trocai 
and  cannula  puncture  is  unsurgical  and 
unjustifiable,  because  of  the  possible 
leakage  in  the  pleural  and  peritomal 
cavities;  because  of  imperfect  dr  lin¬ 
age;  because  of  the  small  size  of  the 
cannula  and  because  of  the  fact  that 
the  liver  and  abscess  contract  after  the 
drainage  and  displace  the  cannula  and 
[Hit  b  on  the  wrong  mechanical  posi- 
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tion,  or  dislodge  it,  and  it  usually  can¬ 
not  ber  eplaced. 

Third:  If  the  abscess  can  be  abso¬ 
lutely  and  correctly  located,  so  that  the 
best  possible  point  for  the  resection 
can  be  established,  then  the  trans¬ 
pleural  operation  alone  may  be  justi¬ 
fiable,  though  I  doubt  this  because  of 
the  very  great  advantages  to  be  gained 
by  performing  the  operation  with  the 
abdomen  open.  We  have  usually  been 
taught  in  this  operation  that  after  re¬ 
secting  the  rib  or  ribs,  to  use  a  large 
needle  armed  with  heavy  catgut,  and 


by  guess  work  dip  deeply  for  whatever 
may  come  into  the  grasp  of  the  needle, 
and  in  this  way  suture  the  parietal  and 
visceral  pleura  together.  Others  have 
taught  to  deliberately  open  the  pleural 
cavity,  then  pack  it  off  with  gauze; 
still  others  have  taught  to  open  both 
peritoneal  and  visceral  pleura,  then 
suture  them  together.  And  as  a  mat¬ 
ter  of  fact,  in  each  of  these  procedures 
it  involves  some  point  that  does  not 
appeal  to  one’s  surgical  conscience. 

The  parietal  pleura  is  only  one  six¬ 
teenth  of  an  inch  thick,  and  the  dia¬ 


phragm  is  about  the  same  thickness, 
over  any  area  through  which  one  would 
wish  to  drain  an  abcess.  For  this  rea¬ 
son  if  the  two  surfaces  were  proper¬ 
ly  held  together,  a  needle  sufficient 
to  sew  through  a  structure  one-eighth 
of  an  inch  thick  would  be  all  that  was 
necessary,  and  would  be  far  better  than 
the  large  needles.  In  this  operation, 
however,  the  large  needle  has  been  ad¬ 
vised  because  one  never  knows  posi¬ 
tively  whether  the  pleura  and  dia¬ 
phragm  are  in  perfect  contact  at  the 
line  of  suture. 


ADVANTAGES  OF  COMBINED  ABDOMINAL 
AND  TRANSPLEURAL  OPERATIONS. 

First :  Always  open  the  abdomen  as 
a  preliminary  step,  in  operating  on 
liver  abscess. 

Second :  Locate  the  abscess  definitely 
by  palpation  or  the  aspirating  needle. 
The  needle  may  be  used  either  through 
the  abdominal  incision  or  through  the 
pleura  and  diaphragm,  guided  after  it 
enters  the  peritoneal  cavity  by  the 
hand,  the  cavity  at  the  same  time  be¬ 
ing  properly  protected. 
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Third:  After  locating  the  abscess  as 
above,  decide  the  best  possible  point 
for  drainage.  If  its  location  should 
make  abdominable  drainage  the  prefer¬ 
able  one,  the  operation  may  be  termi¬ 
nated  following  this  procedure.  If  the 
location  is  such  as  to  make  trans¬ 
pleural  drainage  desirable,  do  not  hesi¬ 
tate,  but  resect  two  inches  each  of  two 
ribs  at  the  point  indicated,  regardless 
of  where  this  may  be.  ' 

Fourth :  Pass  the  left  hand,  palm 
outward,  over  the  surface  of  the  liver 
to  the  point  of  resection,  and  with  the 
tips  of  two  fingers  hold  the  diaphragm 
and  pleura  firmly  together  while 
placing  sutures  with  the  right  hand. 


This  gives  you  a  sense  of  distance 
which  gives  you  complete  control  of  the 
needle,  and  will  give  you  a  sense  of 
security  which  you  have  not  felt  before 
if  you  have  not  tried  it. 

Fifth:  Make  incision  in  center  of 
circle,  the  desired  size,  then  if  the  liver 
capsule  is  not  too  friable,  which  it 
usually  is,  suture  it  to  the  diaphragm. 
It  too  friable  for  sutures  to  hold,  wall 
off  lightly  the  peritoneal  cavity  through 
the  pleural  wound,  guiding  the  pack 
with  the  left  hand  still  in  the  peritoneal 
cavity.  Follow  this  by  placing  large 
drainage  tube,  which  will  fit  opening 
in  liver  tightly.  Anchor  this  to  chest 
wall  and  close  abdominal  incision. 


Membership  in  the  American  Medical  Asso¬ 
ciation.— The  Proposed  Change  in 

Name. 

GEORGE  H.  SIMMONS,  M.D.,  LL.D. 

Chicago. 


Explanato ry  Note : — T his  A bstract 
of  an  Address  before  the  Conference 
of  State  Secretaries  is  Republished 
from  the  American  Medical  Associa¬ 
tion  Bulletin  of  Nov.  15,  1912,  on  the 
Request  of  the  Judicial  Council.  The 
House  of  Delegates  Referred  the  Re¬ 
port  of  the  Committee  to  Formulate 
Amendments  to  the  Constitution  and 
By-Laws  to  Extend  Membership,  Pre¬ 
sented  at  the  1912  Session  ( Journal , 
June  15,  1912,  p.  1899J  to  the  Judicial 
Council  with  Power  to  Confer  with 
Constituent  Associations.  The  Coun¬ 
cil,  after  Carefid  Consideration,  En¬ 
dorses  the  Proposed  Change  and  Takes 
this  Means  of  Bringing  the  Subject  to 
the  Constituent  Associations  as  well 
as  Directing  to  it  the  Attention  of  the 
M  embers. 

I  have  been  asked  to  discuss  the 
present  conditions  of  membership  in 
the  American  Medical  Association  and 
the  proposed  change,  which  has  been 
under  discussion  recently.  While  this 
is  not  directly  related  to  the  object  of 
this  conference,  the  discussion  of  uni¬ 
form  regulation  of  state  membership, 
it  is  so  closely  connected  with  it  that 


I  cannot  refuse  to  take  advantage  of 
the  opportunity  of  discussing  the  ques¬ 
tion  before  such  a  large  representation 
of  state  secretaries. 

To  get  a  clear  understanding  of 
what  the  present  term  “members”  of 
the  American  Medical  Association 
means,  it  is  necessary  to  go  back  a  lit¬ 
tle  in  the  history  of  the  Association. 

The  American  Medical  Association 
always  has  been  a  delegated  body; 
only  “delegates”  ever  had  a  right  to 
take  part  in  its  proceedings. 

“Permanent  members”  was  a  term 
originally  applied  to  those  delegates 
who  connected  themselves  permanently 
with  the  Association  after  they  had 
served  as  delegates.  “Permanent 
members,”  however,  had  no  rights  ex¬ 
cept  those  of  attending  the  meetings 
and  taking  part  in  the  scientific  work. 
In  1883,  The  Journal  was  started  and 
the  following  year,  for  the  purpose  of 
increasing  the  circulation  of  The 
Journal,  there  was  created  another 
class :  “Members  by  Application.”  A 
member  of  any  so-called  affiliated  so¬ 
ciety  could  become  a  “member  by  ap¬ 
plication”  simply  by  making  applica- 
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tion  for  membership  and  paying  the 
annual  dues.  The  difference  between 
‘“members  by  application”  and  ‘‘perma¬ 
nent  members”  was  that, the  latter  had 
been  delegates,  whereas  the  former  be¬ 
came  members  simply  by  making  ap¬ 
plication.  Neither  “permanent  mem¬ 
bers”  nor  “members  by  application” 
had  vote  or  voice  in  business  meet¬ 
ings. 

MEMBERSHIP  IN  THE  A.  M.  A.  TODAY 
ON  THE  SAME  BASIS  AS  THE  FOR¬ 
MER  “members  BY  application” 

Briefly,  we  have  the  following  sit¬ 
uation  : 

1.  The  voting  membership  of  the 
organization  is  the  combined  member¬ 
ship  of  all  the  2,000  (more  or  less) 
component  county  societies,  amount¬ 
ing  approximately  to  70,000  members. 
These  elect  the  delegates  to  the  House 
of  Delegates  of  the  state  associations ; 
they  in  turn  elect  the  delegates  who 
form  the  House  of  Delegates  of  the 
American  Medical  Association.  Be¬ 
fore  1901  the  delegates  to  the  Amer¬ 
ican  Medical  Association  were  elected, 
or  appointed,  by  the  “affiliated”  so¬ 
cieties,  which  included  local,  district 
and  state  societies.  Since  1901,  that 
is,  since  the  reorganization,  the  dele¬ 
gates  to  the  national  body  are  elected 
not  by  local,  district  and  state  so¬ 
cieties,  but  by  the  state  societies  alone. 

2.  The  so-called  “members  of  the 
American  Medical  Association”  are 
the  direct  successors  of  the  old  “mem¬ 
bers  by  application.”  By  their  pay¬ 
ment  of  dues  and  their  subscriptions 
to  The  Journal,  they  were  and  are 
today  the  supporting  or  contributing 
group  of  the  members  of  the  organiza¬ 
tion. 

3.  The  House  of  Delegates  is  com¬ 
posed  of  approximately  150  members, 


who  are  elected  by  the  various  state 
Houses  of  Delegates,  which  are  in 
turn  composed  of  delegates  elected  by 
the  members  of  the  component  county 
societies.  The  House  of  Delegates  ot 
the  American  Medical  Association, 
therefore,  is  created  by,  and  represents 
the  combined  membership  of  all  the 
county  societies  of  all  the  states,  it  is 
not  elected  by,  nor  does  it  represent, 
the  present  “members  of  the  American 
Medical  Association”  as  such;  it  never 
has. 

The  result  is  that  we  have  two  classes 
which  could  be  called  members.  First, 
tne  actual,  logical  membership  of  70,- 
000,  usually  designated  as  “the  mem¬ 
bership  of  the  organization. ”  Second, 
the  30,822  contributing  or  supporting 
members,  who  are  designated  as 
“members,”  although  these  “members 
of  the  American  Medical  Association” 
have  no  more  privileges  than  have  all 
members  of  the  organization,  except 
the  right  to  take  part  in  section  work. 
This  present  situation  I  have  had 
shown  on  the  accompanying  chart 
(Chart  1).  The  membership  of  the 
American  Medical  Association,  at  pres¬ 
ent  36,822,  is  an  inner  circle  of  the 
membership  of  county  societies,  while 
the  House  of  Delegates  is  a  still 
smaller  circle  composed  of  those  who 
have  been  elected  to  represent  the 
members  of  the  organization  of  the 
whole  country. 

Now  the  situation  itself  is  perfectly 
logical  and  is  in  every  way  to  .  be 
commended.  The  trouble  is  that  we 
have  not  named  our  groups  accurately. 
Those  whom  we  now  call  “members 
of  the  American  Medical  Association” 
are  really  those  members  of  the  organ¬ 
ization  who,  in  addition  to  supporting 
their  county  and  state  associations,  also 
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contribute  to  the  support  of  the  Amer¬ 
ican  Medical  Association,  while  for 
the  actual  membership  of  70,000  mem¬ 
bers  we  have  no  distinctive  name. 

I  he  change  that  has  been  proposed 
is  not  a  change  in  condition  at  all.  It 
is  simply  a  change  in  name.  It  is 
proposed  to  designate  the  70,000  mem¬ 
bers  included  in  the  large  outer  circle 


of  the  American  Medical  Association) 
are  to  be  called  “fellows  of  the  Amer¬ 
ican  Medical  Association”  instead  of 
“members.”  This  will  make  no 
change  in  the  membership  standing  or 
relations  of  any  man.  If  this  sugges¬ 
tion  is  adopted,  all  members  in  good 
standing  in  their  state  organizations 
will  be  designated  as  “members  of  the 


Chart  1 


(Chart  2)  as  “members  of  the  Amer¬ 
ican  Medical  Association,”  which  they 
really  are  and  always  have  been,  while 
those  included  in  the  inner  circle  (that 
is,  those  members  in  good  standing  of 
their  county  and  state  societies,  who 
also  pay  $5  a  year  to  support  the  work 


American  Medical  Association,”  while 
those  members  who  contribute  $5  a 
year  to  support  the  work  of  the  As¬ 
sociation  will  be  designated  as  “fellows 
of  the  American  Medical  Association.” 
In  other  words,  those  who  are  now 
known  as  “members”  of  the  American 
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Medical  Association  will  be  known  as 
“fellows”  of  the  American  Medical 
Association,  while  the  term  “members” 
will  be  applied  to  the  entire,  combined 
membership  of  the  component  county 
societies  of  the  whole  country. 

This  plan  has  several  advantages. 
In  the  first  place  it  will  give  us  a 


with  the  70,000  members  and  not  with 
the  36,822  “fellows.”  When  this  plan 
was  first  proposed,  some  got  the  im¬ 
pression  that  the  intention  was  to  com¬ 
pel  the  70,000  members  of  the  county 
societies  to  become  “supporting  mem¬ 
bers”  of  the  American  Medical  Asso¬ 
ciation,  as  the  term  is  now  understood. 


Chart  2 


name  for  the  entire  membership  of  the 
organization,  which  we  have  never 
had  before.  Before  1901  they  were 
referred  to  as  members  of  “affiliated” 
societies,  and  since  then  they  have 
been  called,  for  lack  of  a  distinctive 
name,  “members  of  the  organization.” 
Another  advantage  will  be  that  it  will 
make  clear  that  the  voting  power  lies 


This,  of  course,  would  be  a  ridiculous 
proposition.  The  proposed  change 
contemplates  leaving  membership  con¬ 
ditions  exactly  as  they  are;  it  contem¬ 
plates  changing  the  name,  and  not  the 
relation. 

One  great  disadvantage  prior  to  the 
reorganization  of  the  American  Medi¬ 
cal  Association  in  1901  was  the  fact 
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that  we  had  no  name  by  which  to  desig¬ 
nate  the  delegates.  As  soon  as  the 
name  “House  of  Delegates”  was 
adopted,  then  the  function  of  the  dele¬ 
gates  became  clear  at  once.  The  As¬ 
sociation  also  has  labored  under  the 
disadvantage,  ever  since  its  reorganiza¬ 
tion,  that  there  has  been  no  name  by 
which  to  designate  the  actual  voting 
membership,  because  the  term  “mem¬ 
bers”  had  been  applied  to  the  support¬ 
ing  body.  The  proposed  chang'e  sim¬ 
ply  recognizes  this  fact,  designating 
as  “members”  those  who  really  are 
members,  and  designating  the  support¬ 
ing  members  as  “fellows.” 

I  have  already  given  some  reasons 
for  making  the  change,  but  there  is 
another  and  more  important ;  in  fact, 
it  is  the  paramount  reason.  Up  to  the 
present  time,  the  members  of  the  or¬ 
ganization  have  not  realized  that  they 
are,  in  reality,  members  of  the  Amer¬ 
ican  Medical  Association.  They  re¬ 


gard  the  American  Medical  Associa¬ 
tion  as  something  entirely  apart  from 
them,  something-  in  which  they  have 
no  interest.  These  members  of  the 
organization  are  through  their  elected 
representatives  responsible  for  what 
the  American  Medical  Association  is 
doing,  or  what  it  ought  to  do  and  is 
not  doing,  but  they  do  not  realize  this, 
hence  they  are  not  interested.  They 
do  not  appreciate  that  the  House  of 
Delegates  of  the  American  Medical 
Association,  which  they  elect,  is  the 
body  that  is  doing  the  work  through 
the  officers,  trustees,  councils,  etc., 
which  they,  through  their  representa¬ 
tives  in  the  House  of  Delegates  of  the 
American  Medical  Association,  select. 
While  only  a  change  in  name,  i  think 
the  subject  is  of  the  utmost  importance. 
I  hope  that  all  of  you  will  look  into  it 
carefully,  so  as  to  understand  exactly 
what  is  intended,  and  then  will  explain 
it  to  your  members  at  the  first  op¬ 
portunity. 


Treatment  of  Compound  Fractures 


Dr.  W.  W.  Spargo,  Albuquerque,  N.  M. 

Read  before  Bernalillo  County  Medical  Society,  Albuquerque,  New  Mexico, 

March  5th,  1913. 


The  writer  does  not  expect  to  pre¬ 
sent  anything  new  in  the  method  of 
treatment  advocated  in  this  paper  but 
merely  wishes  to  add  his  testimony  to 
that  of  others  who  have  employed  it. 

A  compound  fracture  is  a  serious 
surgical  condition,  I  know  of  none 
other  in  which  the  ultimate  result  de¬ 
pends  so  much  upon  the  first  attention ; 
infection,  with  all  its  attendant  evil 
consequences,  ranging  all  the  way  from 
non-union,  necessitating  secondary  op¬ 
eration,  to  even  death,  has  been  only 
too  frequent. 

The  first  consideration  is  to  obtain 
a  primary  union  of  the  soft  parts  with¬ 
out  reference  to  the  condition  of  bone, 
correct  apposition  and  retention  of 
bone  fragments  can  be  secured  later 
according  to  the  indications.  A  method 
which  in  the  hands  of  experienced  op¬ 
erators  has  best  attained  this  desider¬ 
atum,  is  worthy  of  our  consideration. 
You  all  remember  the  care  with  which 
we  endeavored  to  clean  up  a  compound 
fracture,  spending  frequently  an  hour 
or  more  scrubbing  the  surrounding 
parts,  irrigating  out  the  wound  with 
antiseptic  fluids,  under  what  we 
thought  the  strictest  asepsis — with  all 
our  cleanliness  infection  was  more  fre¬ 


quent  than  primary  union.  Why?  Be¬ 
cause  by  our  interference  we  added  to 
the  trauma,  and  the  tissues  being  in  a 
state  of  least  resistance  were  easy  prey 
to  the  various  causes  of  infection. 

I  cannot  emphasize  too  strongly  that 
the  least  interference  upon  the  part  of 
the  surgeon,  at  this  time,  will  be  at¬ 
tended  with  the  best  results.  Swab 
the  surrounding  parts  thoroughly  with 
tincture  of  iodine,  if  a  loose  fragment 
of  bone  is  present  remove  the  same, 
should  however,  it  be  covered  with 
periosteum  and  not  completely  sepa¬ 
rated  it  should  be  left  in  situ.  In  re¬ 
moving  any  fragments  do  so  with  the 
least  possible  amount  of  trauma,  trim 
up  the  skin  margins  with  forceps  and 
scissors  and  bring  the  edges  together 
as  accurately  as  possible.  Put  on  a 
carbolized  gauze  dressing  and  immo¬ 
bilize  the  leg  in  a  temporary  splint  un¬ 
til  the  soft  parts  have  healed,  then  the- 
fracture  can  be  dealt  with  according 
to  indications.  If  the  ends  of  bone 
cannot  be  held  in  opposition  with  some 
form  of  splint  you  can  then  wire  or 
plate  the  bone,  the  tissues  at  this  time 
are  more  resistant  and  there  is  less 
danger  of  infection. 

During  the  past  vear  four  cases  of 
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compound  fracture  have  come  under 
my  observation  and  as  they  were  in¬ 
structive  to  me  I  hope  a  brief  account 
of  the  method  of  treatment  will  not  be 
uninteresting  to  you,  for  they  empha¬ 
size  some  of  the  points  I  have  en¬ 
deavored  to  bring  out.  They  remind 
me  of  some  of  the  pictures  we  some¬ 
times  see  advertising  quack  remedies 
“Before  and  After  Taking.” 

Case  1. — Comminuted  fracture  of 
the  tibia  made  compound  by  immedi¬ 
ate  operation.  A  large  fragment  was 
removed  and  the  Lane  plate  inserted. 
Result — slight  infection.  This  man 
passed  from  my  observation  in  about 
three  weeks.  A  few  months  ago  I  saw 
him.  He  had  good  union  but  a  couple 
of  discharging  sinuses  which  were  very 
annoying.  About  two  months  ago  the 
plate  was  removed,  screw  holes  in  the 
bone  curetted.  The  plate  in  this  case 
was  imbedded  in  callous  which  had  to 
be  chiselled  away. 

Case  2. — Compound  fracture,  tibia 
and  fibula.  There  was  a  fragment  two 
inches  long  the  entire  thickness  of  the 
tibia  which  was  difficult  to  keep  in 
place  and  it  was  deemed  advisable  to 
put  in  a  plate.  The  wound  in  the  soft 
parts  was  extremely  dirty,  coal  dust 
being  ground  into  the  same.  The  leg 
was  thoroughly  scrubbed,  the  wound 
washed  out  with  fluids  preliminary  to 
the  plating.  Result — infection,  which 
required  a  fight  to  keep  it  limited, 
necessitating  several  openings;  while 
union  was  ultimately  obtained  it  was 
necessary  to  remove  the  plate  and  curet 
necrotic  bone.  This  case  was  in  the 
hospital  some  four  months.  I  believe 
there  is  still  a  sinus  which  may  require 
further  surgical  intervention. 

Case  3. — A  comminuted  compound 
fracture,  tibia  and  fibula.  Treatment 


— the  leg  was  thoroughly  swabbed  with 
tincture  of  iodine,  nothing  was  intro¬ 
duced  into  the  wound.  Skin  margins 
were  brought  together  and  a  carbolized 
dressing  applied.  Result — primary  un¬ 
ion  in  soft  parts,  leg  put  in  a  cast  in 
two  weeks,  dismissed  from  the  hos¬ 
pital  in  two  months  with  good  bony 
union. 

Case  4. — Compound  fracture  of 
first  metatarsal.  Soft  parts  were  bad¬ 
ly  lacerated.  The  foot  was  swabbed 
with  tincture  of  iodine  and  the  wound 
in  the  soft  parts  approximated,  nothing 
being  introduced  into  the  wound.  Re¬ 
sult — no  infection,  union. 

I  desire  now  to  refer  to  the  operative 
treatment  of  simple  fractures  for  by 
such  interference  you  can  convert  them 
into  a  compound.  Our  experience  here 
with  Lane’s  plates  has  not  been  en¬ 
tirely  satisfactory;  while  I  think  union 
has  been  obtained  in  nearly  every  case, 
with  but  one  exception  there  has  been 
an  infection,  so  there  must  be  some  de¬ 
fect  in  the  technic  employed.  Those 
who  have  had  the  most  experience 
along  this  line,  among  whom  may  be 
mentioned  Lane  himself,  MacEwen, 
Murphy  and  others,  strongly  urge  the 
necessity  of  the  most  thorough  asepsis. 
They  never  introduce  a  finger  into  the 
wound  if  it  is  possible  to  avoid  it.  This 
may  seem  an  unnecessary  precaution  to 
us  of  less  experience — there  is  an  old 
saying,  you  know,  “That  fools  rush  in 
where  angels  fear  to  tread,”  but  if 
those  of  large  experience  find  it  neces¬ 
sary  to  use  such  precautions,  it  would 
be  well  fot  us  to  bear  it  in  mind  in  our 
future  work.  In  this  connection  I  de¬ 
sire  to  read  an  extract  from  a  lecture 
given  by  Mr.  Lane  at  the  Murphy 
clinic : 

“If  the  surgeon  hopes  to  succeed  in 
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the  treatment  of  simple  fractures  by 
operation,  he  must  insure  an  extreme 
condition  of  asepsis  of  the  wound  by 
excluding  the  skin  of  the  patient  from 
the  area  of  the  wound,  which  should 
be  of  sufficient  length  to  allow  of  free 
and  easy  access  to  the  seat  of  fracture. 
He  should  never  touch  the  wound  with 
his  gloved  hand,  nor  with  any  portion 
of  an  instrument  that  has  touched  his 
glove,  since  gloves  may  have  pin 
hole  apertures  in  them  and  they  are 
readily  torn  in  the  use  of  the  heavy  ap¬ 
paratus  requisite  for  handling  the 
fragments.” 

As  to  the  relative  value  of  plating 
and  wiring,  if  the  bones  can  be  held  in 
apposition  by  wiring,  there  will  be  less 
probability  of  the  foreign  body  having 
to  be  removed  than  if  ar  plate  was  used. 

One  word  with  reference  to  a  com¬ 
mon  fracture  that  usually  necessitates 
operation,  that  of  the  patella.  Murphy 
does  not  operate  until  one  week  has 
elapsed  after  receipt  of  injury.  He  in¬ 
jects  the  joint  with  two  percent  forma¬ 
lin  and  glycerine  to  set  up  a  plastic  in¬ 
flammation  with  the  object  of  locking 
the  lymph  spaces  to  lessen  the  chances 
of  infection  during  the  operation.  Many 
have  learned  to  their  sorrow  that  sy¬ 


novial  membrane  is  peculiarly  suscepti¬ 
ble  to  infection,  especially  if  traumatised 
and  one  should  have  as  much  respect 
for  it  in  his  operative  work  as  for  the 
peritoneum.  Nine  times  out  of  ten  in¬ 
fection  is  due  to  some  defect  in  technic. 
We  are  prone  to  throw  the  responsibil¬ 
ity  on  the  devil  rather  than  shoulder  it 
ourselves.  Would  it  not  be  better  to 
endeavor  to  ascertain  the  cause  and 
profit  by  the  knowledge  in  the  future. 
You  will  pardon  this  digression,  how¬ 
ever,  it  is  not  altogether  irrelevant. 
Avoid  then,  touching  the  synovial 
membrane,  see  that  there  is  nothing 
betwen  the  fragments.  Murphy  passes 
two  twelve-strand  phospho  bronze 
wires  around  the  patella  to  retain  the 
in  apposition,  the  capsule  is 
sewed  with  catgut,  the  leg  put  in  a 
wire  trough,  and  Buck’s  extension  ap¬ 
plied. 

In  conclusion,  the  points  I  wish  to 
bring  out  are : 

First — Don’t  infect  a  compound 
fracture  by  adding  to  the  trauma. 

Second— Don’t  plate  a  compound 
fracture  at  time  of  receipt  of  injury. 

Third — If  you  decide  upon  operative 
interference  in  a  fracture,  simple  or 
compound,  be  sure  that  you  exercise 
every  precaution  to  prevent  infection. 


Pellagra  in  the  Pecos  Valley 


C.  F.  Beeson,  M.  D.,  Roswell,  N.  M. 

Read  before  the  31st  Annual  Session  of  the  New  Mexico  Medical  Society, 
Roswell,  N.  M.,  September  12th,  13th  and  14th,  1912. 


Pellagra  in  the  Pecos  Valley  is  no 
different  from  Pellagra  in  other  por¬ 
tions  of  the  country  therefore  an  ex¬ 
tended  resume  of  the  symptomatology 
and  treatment  is  not  the  purpose  of 
this'  paper. 

That  the  disease  has  originated  in 
this  locality  in  the  past  few  years 
there  is  no  doubt  in  the  minds  of  the 
profession  of  Roswell.  Also  that  it  is 
due  to  other  cause  than  the  consump¬ 
tion  of  the  products  of  spoiled  corn 
there  is  no  doubt. 

As  the  treatment  at  the  present  time 
is  entirely  empirical  its  successful 
management  hinges  about  the  cause.  - 

Dr.  John  B.  Murphy  in  his  lectures 
tritely  says  that  in  making  a  diagnosis 
the  symptoms  must  fit.  So  it  is  in 
finding  the  cause  of  a  disease  the  cir¬ 
cumstances  and  conditions  leading  up 
to  the  condition  must  fit.  My  primary 
object  in  writing  this  paper  is  to  stim¬ 
ulate  interest  in  its  cause  which  is  un¬ 
doubtedly  present  and  active  in  this  lo¬ 
cality  and  being  so  is  a  calamity  to  our 
people. 

The  question  of  diagnosis  is  always 
raised  in  these  cases  and  I  wish  to 
state  in  the  beginning  that  if  we  will 


keep  in  mind  the  cardinal  symptoms 
and  their  chief  characteristics  we  need 
not  go  far  astray. 

It  can  well  be  defined  as  a  chronic, 
seasonal,  noncontagious  disease  char¬ 
acterized  by  a  symmetrical  sunburn¬ 
like  eruption  appearing  on  the  exposed 
portions  of  the  body,  accompanied  by 
gastro-intestinal  symptoms  and  later 
by  mental  and  bodily  weakness.  The 
eruption  is  a  diffuse  red  roughening 
of  the  skin  presenting  well  marked  lines 
of  limintation  and  a  stricking  symmet¬ 
rical  distribution  appearing  usually  on 
the  backs  of  the  hands  or  face  in  the 
spring-time  and  showing  a  tendency  to 
brighten  and  fade  every  few  weeks 
during  the  summer  months  aggravated 
by  sunshine  and  disappearing  partly 
or  wholly  during  the  winter.  The 
gastro-intestinal  symptoms  may  ap¬ 
pear  before,  at  the  time  of  or  soon 
after  the  appearance  of  the  eruption 
but  seems  to  be  closely  connected  with 
it.  It  consists  of  any  degree  of 
diarrhoea  from  an  unusual  looseness 
of  the  bowels  to  a  profuse  weakening* 
diarrhoea  often  accompanied  by  a 
thick  beefy  tongue  and  sore  mouth. 
The  nervous  symptoms  usually  occur 
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later  and  consist  of  a  weakness  of  the 
legs  with  a  gradual  increasing  motor 
weakness  of  the  whole  body  finally 
resulting  in  a  motly  group  of  ill-de¬ 
fined  nerve  phenomena  such  as  nystag¬ 
mus,  twitch ings,  tremors,  contractures 
and  paralyses  and  accompanied  by 
mental  weakness  and  melancholia. 
About  the  middle  of  last  April  a  man 
brought  his  child  before  the  Chaves 
County  Medical  Society  for  treatment. 
The  case  was  referred  to  a  committee 
for  investigation,  a  diagnosis  of  Pel¬ 
lagra  was  made  which  was  concurred  in 
by  the  other  members  of  the  society. 
The  following  facts  were  obtained :  The 
patient  was  a  boy  8  years  of  agei 
Was  born  in  Roswell  and  had  never 
been  out  of  the  Pecos  Valley.  Was 
frail  at  birth  and  of  a  nervous  disposi¬ 
tion.  Was  breast  fed  until  one  year  of 
age  during  the  last  6  months  of  which 
time,  he  suffered  with  indigestion, 
diarrhoea  and  sore  mouth.  At  this 
time  he  was  weaned  from  the  breast 
and  put  on  Mellin’s  food,  and  Malted 
Milk  with  occasionally  Grape  nuts, 
gravy  and  crackers.  During  the  next 
year  of  life  he  was  subject  to  hives,  the 
diarrhoea  continuing,  and  at  the  age 
of  2  years  an  eruption  looking  like 
sunburn  began  on  both  cheeks  simul¬ 
taneously,  in  the  spring  of  the  year. 
Following  this  some  weeks  the  backs 
of  both  hands  took  on  the  same  appear¬ 
ance.  This  eruption  would  get  better 
in  the  winter  and  worse  in  the  spring 
and  summer,  the  diarrhoea  continuing 
until  he  was  3  years  of  age. 

The  eruption  on  the  hands  and  face 
gradually  progressed  and  spread  over 
the  entire  head  except  in  the  hair  and 
over  the  backs  of  both  hands  and  upon 
the  forearms  almost  to  the  elbows  at 
which  point  it  stopped  abruptly  both 


sides  of  the  body  being  exactly  alike. 
At  about  the  age  of  five  he  began  to 
get  weak  in  the  legs,  this  slowly  pro¬ 
gressed  and  at  the  age  of  6  his  mental 
condition  was  noticeably  deficient;  his 
mentality  having  never  developed  as 
rapidly  as  it  should. 

These  latter  symptoms,  eruptions, 
mental  and  bodily  weakness  gradually 
progressed  better  and  worse  up  to  the 
last  of  July  of  this  year,  at  which  time 
he  died,  after  having  been  about  4 
months  under  observation  by  the  com¬ 
mittee. 

Case  2.— A  patient  of  Dr.  Bradley 
came  to  the  Pecos  Valley  one  year  ago 
from  Corona,  -N>  M,,  a  farmer  by  oc¬ 
cupation,  age  40,  developed  a  diarhoea 
in  January  which  persisted  until  June. 
During  March  his  hands  became  badly 
sunburned  which  never  disappeared  in 
spite  of  the  fact  that  he  wore  gloves 
but  would  fade  and  peel  and  come 
again,  worse  than  ever,  burning  and 
itching.  In  a  little  while  the  dorsal 
surfaces  of  his  feet  took  on  the  same 
or  similar  eruptions  with  burning  of 
feet  and  legs.  Redness  and  roughening 
fading  and  scaling  has  taken  place  4 
times  since  March  the  diarrhoea  has 
been  spmewhat  irregular  since  June  but 
still  gives  him  trouble.  During  this 
time  he  lived  in  the  outskirts  of  Ros¬ 
well  on  what  is  known  as  the  north 
camp  grounds  in  a  tent  and  under  very 
unsanitary  conditions. 

Case  3. — Healthseeker,  a  patient  of 
Dr.  Joyner,  came  to  the  north  camp 
grounds  and  set  up  his  tent  within  300 
feet  of  case  No.  2,  is  a  bachelor  and  did 
his  own  cooking  and  like  case  2  had  no 
screens,  and  it  might  be  stated  here, 
that  these  two  tents  were  the  only  ones 
out  of  six  tents  in  the  camp  which  had 
no  screens.  This  bachelor  came  to 
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the  north  camp  grounds  in  May  and  in 
June  he  first  noticed  the  backs  of  his 
hands  beginning  to  itch  and  burn  ac¬ 
companied  by  a  red  area  about  size  of 
a  dollar  which  looked  like  sunburn, 
this  faded  some  in  few  weeks  and 
scaled  off.  Soon  after  a  diarrhoea 
started  and  his  hands  flared  up  again 
becoming  very  red  and  rough  and  sacl- 
ing  the  eruption  covering  the  whole  of 
the  backs  of  both  hands.  This  erup¬ 
tion  has  faded  and  scaled  since  that 
time  but  the  diarrhoea  is  still  per¬ 
sistent  and  very  weakening  to  him. 

Case  4. — Mrs.  H.,  always  lived  in 
the  Pecos  Valley.  Developed,  a  der¬ 
matitis  on  the  backs  of  both  hands 
about  five  years  before  her  death  ac¬ 
companied  by  gastro-intestinal  symp¬ 
toms,  this  patient  died  three  years  ago 
in  a  state  of  dementia,  a  diagnosis  of 
pellagra  being  made  at  the  time. 

Case  5. — Reported  by  Dr.  Galloway. 
A  housewife  age  48,  in  October,  1909, 
developed  mental  impairment  and  at 
about  the  same  time  or  a  few  months 
before  a  symmetrical  dermatitis  on  the 
backs  of  the  hands  accompanied  by  a 
diarrhoea,  this  woman  died  in  January, 
1911,  her  mind  having  totally  failed 
and  the  dermatitis  extending  almost  to 
the  elbows. 

Case  6. — Also  reported  by  Dr.  Gal¬ 
loway.  Miss  E.  W.,  a  nurse,  came 
from  Georgia  two  years  previous,  was 
laid  up  with  inflammatory  rheumatism 
for  several  months  from  which  she  re¬ 
covered  and  in  about  six  months  de¬ 
veloped  a  dermatitis  on  both  hands  ac¬ 
companied  by  alternating  diarrhoea  and 
constipation  and  with  loss  of  memory 
and  irritableness.  She  afterwards 
went  to  Missouri  where  the  diagnosis 
was  confirmed  and  ultimately  apparent¬ 
ly  recovering  completely. 


The  following  facts  surrounding 
this  disease  have  been  compiled  by  the 
Tennessee  State  Board  of  Health  from 
the  study  of  316  cases: 

Age — Mostly  of  middle  period  of 
life  although  it  does  occur  at  any  age 
even  in  the  baby  at  the  breast. 

Sex — Female  whites  almost  two  to 
one  and  peculiarly  enough  nearly  200 
out  of  the  316  were  housewives  with 
just  fair  or  poor  hygienic  surround¬ 
ings. 

Race — Whites  greatly  predominated, 
the  negro  seems  peculiarly  immune  if 
the  statistics  of  these  cases  proves  any¬ 
thing  because  there  were  only  18  cases 
out  of  the  316  while  the  population  of 
Tennessee  probably  exceeds  one-third 
negro. 

Season — Practically  all  cases  appear 
in  either  the  spring  or  fall  also  show¬ 
ing  exacerbations  at  these  times. 

Habits — 206  had  never  changed 
their  residence.  224  were  married  or 
had  been.  Only  26  had  good  sanitary 
surroundings;  210  had  no  screens;  107 
had  been  exposed  to  pellagra. 

Occupation  —  Housewives  greatly 
predominated,  balance  being  farmers 
and  laborers. 

Heredity — No  indications  pointing 
to  this.  There  were  only  58  instances 
where  others  of  a  family  had  had  the 
disease,  a  neurotic  constitution  seemed 
common. 

Other  Diseases — 186  had  no  other 
diseases  at  the  time.  158  had  always 
been  healthy. 

Diet — 307  ate  corn  meal,  216  used 
cotton  seed  oil,  only  30  raised  their  own 
food  products,  balance  obtained  them 
at  the  stores.  183  used  water  from  dug 
wells. 

Parasite  Carriers — House  flies  and 
fleas  were  prevalent  about  all  the  cases. 
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Mosquitoes  223.  Gnats  223.  Bed 
bugs  193.  Picking  out  the  most  sig¬ 
nificant  of  these  we  have:  The  house¬ 
wife  of  poor  hygienic  surroundings. 
This  would  seem  that  the  contagion  is 
lurking  about  the  house  in  the  day  time 
while  the  husband  is  away. 

Onset  in  the  Spring — A  seasonal 
disease,  so  is  dysentary,  malaria,  ty¬ 
phoid,  yellow  fever  and  hookworm. 
Suggesting  very  strongly  an  insect 
borne  disease. 

Diet — Corn  products,  the  spoiled 
corn  theory  seems  to  still  hold  the  up¬ 
per  hand  as  to  cause  by  good  investi¬ 
gators  and  has  not  been  given  up  as 
some  would  have  us  believe.  When  we 
go  deeply  into  the  corn  theory  we  find 
that  there  are  some  75  products  of 
corn  the  most  common  of  which  are 
syrups,  starches,  whiskey  and  break¬ 
fast-foods  and  is  also  used  as  an  adul¬ 
terant  in  foods,  too  numerous  to  men¬ 
tion.  Then  we  have  corn  itself  as  a 
food  in  the  form  of  bread,  soups  and 
hominy.  The  zeists  have  found  the 
corn  theory  very  hard  to  give  up.  But 
why  don't  the  husband  get  it  oftener? 
And  why  does  the  baby  at  the  breast 
get  it? 

Insects — Flies  and  fleas  were  re¬ 
lent  around  all  the  mses.  Mosquitoes 
and  gnats  were  found  plentiful  about 
two-thirds  of  the  cases.  This  brings 
us  down  to  the  Sambon  theory  of  the 
sand-fly  or  buffalo  gnat  as  a  carrier 
of  the  contagion.  It  is  stated  that 
where  you  find  pellagra  you  will  find 
a  species  of  this  insect.  The  father  of 
case  1  says  that  he  is  very  familiar 
with  the  buffalo  gnat  of  Illinois  and 
that  they  were  very  prevalent  and  un¬ 
usually  pestiferous  during  the  spring 
that  his  boy  took  with  the  disease. 

Water — The  majority  obtained  their 


drinking  water  from  dug  wells,  springs 
or  running  streams  all  of  which  are 
subject  to  pollution.  And  last  the  ap¬ 
parent  immunity  of  the  negro,  he  is 
also  more  or  less  immune  to  several  of 
the  insect-bearing  and  parasitic  dis¬ 
eases  which  would  point  to  one  of  these 
as  a  cause  of  pellagra. 

We  find  in  the  six  cases  here  cited 
that  two  were  housewives,  one  a  nurse, 
one  a  baby  in  arms,  one  a  healthseek¬ 
ing  bachelor  remaining  about  his  tent 
doing  his  own  cooking  and  one  a  farm¬ 
er;  in  other  words  all  but  one  spent 
most  of  their  time  about  the  home.  The 
baby  in  arms  never  had  any  corn  in 
any  form  prior  to  the  inception  of  the 
disease  and  this  was  one  of  the  most 
typical  cases.  The  corn  theory  does 
not  fit. 

Mr.  A.  G.  Hammar,  the  Govern¬ 
ment  Entomologist,  located  here  has 
identified  species  of  the  sand  fly 
(Simulium)  or  Buffalo  gnat,  as  it  is 
called  by  the  layman,  in  this  locality 
and  all  the  cases  that  I  have  investi¬ 
gated  carefully  have  been  exposed  to 
this  insect.  The  sandfly  theory  fits 
much  better  than  the  corn  theory  in 
this  instance,  but  the  husband  is  more 
exposed  to  the  sandfly  than  the  wife. 
The  gastro-intestinal  symptoms  with 
the  apparent  immunity  of  the  negro 
and  the  certain  similarities  to  some 
other  parasitic  diseases  would  suggest 
an  intestinal  parasite  as  the  cause.  The 
intestinal  parasite  theory  is  a  strong 
one. 

It  would  seem  from  the  above 
analysis  that  the  cause  whatever  it 
may  be  is  active  in  the  spring  time 
around  the  home  while  the  husband  is 
away. 

Presentation  of  Patient  No.  2.  Ex¬ 
hibition  of  specimen  of  sandfly. 
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THE  NEW  OWEN  BILL. 

Senator  Owen  has  introduced  a  re¬ 
vised  bill-providing  for  a  national  De¬ 
partment  of  Health.  1  he  new  bill 
goes  back  to  the  original  plan  and  pro¬ 
vides  for  a  Department  of  Health  with 
a  secretary  in  the  cabinet.  It  is  by  far 
the  best  measure  which  has  yet  been 
presented  on  this  subject.  It  contains 
all  of  the  strong  points  of  preceding 
bills  without  any  of  the  objections  to 
which  previous  bills  were  subject.  The 
return  to  a  plan  for  a  Department  of 
Health  is  commendable.  In  the  United 
States  Public  Health  Service  we  al¬ 
ready  have  a  strong,  efficient  and 
rapidly  developing  bureau.  In  order 
to  justify  itself  to  the  friends  of  ad¬ 
vanced  health  legislation,  any  proposed 
change  must  provide  for  something 
larger,  better  and  stronger  than  the  ex¬ 
isting  health  machinery.  The  move¬ 
ment  for  a  department  has  gained 
strength  enormously  during  the  past 
three  years.  T  he  opposition  to  it  has 
crystallized  in  a  constantly  diminishing 
group  of  objectors,  while  public  sup¬ 
port  for  such  a  measure  has  been 
growing  as  its  object  and  purposes 
have  been  better  understood.  The  silly 
objections  which  were  at  first  raised 
against  the  measure  have  been  com¬ 
pletely  met.  The  establishment  of  a 


national  Department  of  Health  will  not 
and  cannot  create  a  “medical  trust.” 
It  cannot  interfere  with  the  rights  of 
any  citizen  or  with  the  authority  of  any 
state.  It  cannot  have  anything  to  do 
with  the  individual  treatment  of  dis¬ 
ease  or  with  the  administration  of 
drugs.  These  facts  have  been  proved 
repeatedly  to  the  satisfaction  of  all 
those  who  really  wish  to  know  the 
truth.  The  only  objectors  left  are 
those  who  are  too  ignorant  to  be  able 
to  understand,  too  fanatical  to  desire 
to  understand,  or  too  mercenary  to  care 
for  anything  except  the  posibility  of 
interference  with  their  private  gains. 
The  educational  value  of  the  efforts 
that  have  bene  made  in  the  past  are 
well  worth  the  cost.  The  Journal  of 
the  American  Medical  Asosciation 
thinks  that  the  prospects  for  the  pas¬ 
sage  of  Senator  Owen’s  bill  are  more 
favorable  now  than  ever  before. 


SCIENCE  AND  THE  AGRICULT¬ 
URAL  EXPERIMENT 
STATIONS. 

It  is  only  about  twenty-five  years 
since  Congress  passed  the  Hatch  act 
founding  the  system  of  agricultural 
experiment  stations  in  this  country. 
The  annual  federal  grant  to  each  state 
is  now  $30,000,  to  which  the  states 


30 


NEW  MEXICO  MEDICAL  JOURNAL 


themselves  have  in  many  cases  added. 
Those  less  familiar  with  the  work  often 
think  of  it  solely  as  an  attempt  to  fur¬ 
ther  the  interests  of  the  practical 
farmer.  The  institutions  were  founded 
“to  promote  scientific  investigation 
and  experiment  respecting  the  princi¬ 
ples  and  applications  of  agricultural 
science but  the  scope  of  the  work  now 
extends  far  beyond  the  boundaries  of 
the  farm.  The  lessons  of  this  imposing 
movement  in  agricultural  research  and 
education  are  manifold.  The  American 
experiment  stations  have  demonstrated 
the  solidarity  of  the  different  sciences. 
Their  successes  have  taught  the  im¬ 
portant  lesson  that  no  one  can  foretell 
what  beneficial  results  may  develop 
from  highly  specialized  researches,  and 
they  have  fostered  a  spirit  of  popular 
interest  in  the  progress  of  science  quite 
beyond  anything  that  could  have  been 
expected  two  decades  ago,  when  em¬ 
piricism  still  reigned  supreme  and  dis¬ 
trust  of  the  utility  of  scientific  investi¬ 
gation  was  widespread.  As  an  illustra¬ 
tion  of  the  value  of  this  work,  The 
Journal  of  the  American  Medical  As¬ 
sociation  comments  on  the  recent  re¬ 
port  of  the  Wisconsin  Agricultural  Ex¬ 
periment  Station,  which  now  has  forty 
or  more  problems  under  investigation, 
covering  such  questions  as  the  effect 
on  nutrition  of  animals  and  man  of  a 
single  plant  ration,  the  mineral  needs 
of  animals,  the  methods  of  ripening 
cheese,  the  improvement  of  market  milk 
and  the  causes  and  prevention  of  ani¬ 
mal  disease.  The  quiet  modest  labors 
and  persistent  patience  in  the  field  and 
the  laboratory  of  these  untiring  work¬ 
ers  are  doing  much  for  the  welfare  of 
the  state  as  are  the  efforts  of  those 
who  shine  conspicuously  in  the  legisla¬ 
tive  halls. 


CONTAMINATED  VEGETABLES 
As  water-supplies  are  more  careful¬ 
ly  inspected  and  their  tendency  to 
spread  typhoid  more  and  more  les¬ 
sened,  the  other  factors  in  the  dissemi¬ 
nation  of  the  disease  are  becoming  bet¬ 
ter  recognized.  Among  these  one  of 
the  most  important  is  the  consumption 
of  vegetables  without  cooking.  As  they 
can  be  washed  only  in  cold  water,  and 
as  frequently  they  may  nave  been  ex¬ 
posed  to  dust  and  dirt  of  various  kinds, 
they  are  naturally  capable  v. :  becoming 
carriers  of  disease  under  certain  cir¬ 
cumstances.  The  health  departments 
of  many  cities  now  require,  very  prop¬ 
erly,  that  such  vegetables  shall  not  be 
exposed  openly  for  sale  on  the  streets 
to  be  contaminated  by  street  dirt  and 
to  be  the  resting-place  of  flies,  but  of 
course  it  is  of  no  avail  to  safeguard 
them  during  sale  if  they  have  been  con¬ 
taminated  previously.  Their  handling 
before  they  come  to  market  and  the 
conditions  under  which  they  have  been 
grown  are  therefore  extremely  im¬ 
portant.  In  certain  portions  of  the 
United  States  it  is  not  uncommon  to 
use  sewage  as  it  issues  from  the  sewer¬ 
age  systems  of  cities  or  towns  for  ir¬ 
rigation  purposes.  In  several  commun¬ 
ities,  owners  of  large  vegetable  gardens 
collect  night-soil,  and  furnish,  clean 
and  change  the  receptacles,  free  of 
charge  to  the  householder.  Among  the 
Oriental  peoples  the  custom  of  using 
night-soil  as  a  fertilizer  in  vegetable 
gardens  has  obtained  from  time  im¬ 
memorial.  Certain  of  the  northern  na¬ 
tions  of  Europe  also  have  had  this  cus¬ 
tom,  and  have  brought  it  with  them  to 
this  country.  The  truck  farms  near 
our  large  cities,  especially  in  the  east, 
are  coming  more  and  more  into  the 
hands  of  foreigners,  some  of  them 
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Syrians;  while  in  the  west  the  Chinese 
have  invaded  this  branch  of  farming, 
and  naturally  bring  with  them  the  cus¬ 
toms  of  the  countries  in  which  they 
have  lived.  Some  of  the  Oriental  peo¬ 
ples  of  the  Near-East,  particularly  the 
Greeks  and  the  Armenians,  in  increas¬ 
ing  numbers  are  growing  and  handling 
the  fruits  and  vegetables  of  our  larger 
cities. 

Typhoid  bacilli  may  remain  virulent 
on  the  leaves  and  stems  of  growing 
vegetables  thirty  days  after  the  soil  is 
infected,  and  the  same  germ  has  been 
found  in  the  ground  itself  still  active 
and  virulent  thirty-five  days  after  it 
was  infected.  We  have  entirely  given 
up  the  old  maxim  that  running  water 
purifies  itself  every  three  miles,  says 
The  Journal  of  the  American  Medical 
Association,  for  we  know  that  specific 
disease-germs  will  live  for  days  and 
weeks  in  running  water.  It  was  pre¬ 
sumed  that  in  the  growth  of  vegetables 
sunlight  would  destroy  the  bacteria  on 
them.  This  has  been  proved  not  to  be 
true.  Rainfall  or  the  watering  process 
necessary  for  vegetable  growth  was 
supposed  to  be  sufficiently  cleansing  to 
guarantee  the  healthfulness  of  fresh 
vegetables  eaten  uncooked,  but  when 
specific  disease-germs  are  in  question 
this  is  also  not  true. 

As  other  affections  may  be  transmit¬ 
ted  in  the  same  manner  as  typhoid,  it 
is  evident  that  precautions  should  be 
taken.  The  question  is  of  much  more 
wide-spread  interest  than  might  at.  first 
be  imagined. 


MAN  AND  MONKEY. 

The  question  of  the  simian  ancestry 
of  man  has  long  been  the  subject  of 
jest.  From  the  zoological  point  of 
view  it  has  been  a  matter  of  more  seri¬ 


ous  concern  as  far  as  the  position  of 
man  in  any  scheme  of  classification  is 
involved.  With  the  advent  of  modern 
methods  of  study  applied  to  blood  and 
the  problems  of  immunity,  data  of  a 
new  sort  have  been  furnished  to  bear 
on  the  real  relationship  of  man  to  some 
of  his  animal  competitors.  To  this  evi¬ 
dence  of  blood  relationship  have  now 
been  added  fresh  facts  derived  from 
the  study  of  nutrition.  The  long- 
known  contrast  between  man  and  the 
animals,  according  to  The  Journal  of 
the  American  Medical  Association,  is 
thus  made  less  striking  by  the  discov¬ 
ery  of  those  intermediate  species  ex¬ 
hibiting  human  characteristics  in  more 
than  one  way.  The  gap  has  been 
bridged  by  the  studies  on  the  anthropoid 
apes  which  have  now  furnished  to 
science  the  reputable  evidence  for  that 
relationship  which  the  behavior  of  apes 
in  vaudeville  and  elsewhere  has 
strongly  suggested. 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Since  publication  of  New  and  Non¬ 
official  Remedies,  1913,  and  in  addi¬ 
tion  to  those  previously  reported,  the 
following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chem¬ 
istry  of  the  American  Medical  Asso¬ 
ciation  for  inclusion  with  “New  and 
Nonofficial  Remedies:” 

Meningococcus  Vaccine  contains  in 
each  Cc.  about  1,000  million  killed 
meningococci.  G.  H.  Sherman,  De¬ 
troit,  Mich.  (Jour.  A.  M.  A.,  March 
1,  1913,  p.  665). 

Saphylococcus  Pyogenes  Aureus 
Vaccine  iS  marketed  in  two  strengths: 
1.  Containing  in  each  Cc.  about  300 
million  Staphylococcus  pyogenes  aure¬ 
us.  G.  H.  Sherman,  Detroit,  Mich. 
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(Jour.  A.  M.  A.,  March  1,  1913,  p. 
665). 

Staphylococcus  Pyogenes  Albus  and 
Aureus  Vaccine  contains  in  one  Cc. 
Stalphylococcus  pyogenes  albus  and 
aureus  each  600  million.  G.  H.  Sher¬ 
man,  Detroit,  Mich.  (Jour.  A.  M.  A., 
March  1,  1913,  p.  665). 

Pneumococcus  Vaccine  is  marketed 
in  two  forms:  1.  Each  Cc.  contains 
about  40  million  killed  pneumococci. 
2.  Each  Cc.  contains  about  100  million 
killed  pneumococci.  G.  H.  Sherman, 
Detroit,  Mich.  (Jour.  A.  M.  A.,  March 
1,  1913,  p.  665). 


The  Fourth  International  Congress 
on  School  Hygiene,  and  the  first  to 
be  held  in  America,  at  Buffalo  August 
20-30th,  according  to  an  announce¬ 
ment  of  the  executive  committee,  will 
be  by  far  the  most  elaborate  effort  yet 
made  in  this  country  toward  getting 
the  problem  of  school  hygiene  before 
the  world.  The  first  International 
Congress  was  held  in  Nuremberg  in 
1904,  the  second  at  London  in  1907, 
the  third  at  Paris  in  1910. 

The  objects  of  the  Buffalo  Congress 
are : 

(1)  To  bring  together  men  and 
women  interested  in  the  health  of 
school  children. 

(2)  To  organize  a  program  of  pa¬ 
pers  and  discussions  covering  the 
field  of  school  hygiene. 

(3)  To  assemble  a  school  exhibit 
representing  the  best  that  is  being  done 
in  'school  hygiene. 

(4)  To  secure  a  commercial  exhibit 
of  practical  and  educational  value  to 
school  people. 

(5)  To  publish  the  proceedings  of 
this  Congress  and  distribute  them  to 
each  member. 


In  addition  there  is  a  plan  on  foot 
to  effect  a  permanent  organization  for 
the  purpose  of  carrying  out  school 
hygiene  reforms  in  all  the  individual 
communities  in  this  country,  if  not  all 
over  the  world. 

One  of  the  interesting  features  of 
the  Congress  will  be  the  presence  of 
delegates  representing  the  community 
interest  in  school  hygiene,  including 
those  appointed  by  mayors  and  gover¬ 
nors,  by  women’s  clubs,  by  school 
boards,  boards  of  health,  by  mothers’ 
congresses  and  charity  organization  so¬ 
cieties  and  boards  of  trade.  Their  help 
is  being  solicited  with  a  view  of  or¬ 
ganizing  the  community  in  a  campaign 
of  school  hygiene  reform. 

The  program  committee  announces 
a  program  of  two  hundred  fifty  pa¬ 
pers  of  fifteen  symposiums,  taking  up 
hygiene  from  the  following  points  of 
view : 

I.  The  hygiene  of  school  buildings, 
grounds,  material  and  up-keep. 

II.  The  hygiene  of  school  adminis¬ 
tration  and  schedule. 

III.  Medical,  hygienic,  and  sanitary 
supervision  in  schools. 

The  contributors  to  the  program 
make  up  a  notable  list  of  speakers, 
college  presidents  and  professors;  state, 
city  and  county  commissioners  of  edu¬ 
cation  ;  teachers  and  superintendents  of 
public  schools,  medical  college  profes¬ 
sors  ;  state,  county  and  city  health  of¬ 
ficers;  physicians  in  private  practice, 
engineers  and  architects. 

The  Congress  is  open  to  all  persons 
interested  in  school  hygiene  upon  the 
payment  of  a  fee  of  five  dollars.  Ap¬ 
plication  of  membership  should  be  sent 
to  Dr.  Thomas  A.  Storey,  College  of 
the  City  of  New  York,  New  York 
City. 
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President  Wilson  has  accepted  the 
honorary  office  of  patron  of  the  Con¬ 
gress.  The  president  of  the  Congress 
is  Mr.  Charles  W.  Eliot  of  Harvard 
University.  The  vice  presidents  are 
Dr.  William  H.  Welch,  of  Johns  Hop¬ 
kins  University,  and  Dr.  Henry  P. 
Walcott,  president  of  the  recent  Inter¬ 
national  Congress  on  School  Hygiene 
and  Demography,  and  chairman  of  the 
Massachusetts  State  Board  of  Health. 


The  American  Proctologic  Society 
will  hold  its  Fifteenth  Annual  Meet¬ 
ing  at  Minneapolis,  Minn.,  June  16 
and  17,  1913.  The  headquarters  and 
place  of  meeting  will  be  Hotel  Radis- 
son,  Seventh  Street,  near  Nicolet  Ave¬ 


nue.  The  Profession  is  cordially  in¬ 
vited  to  attend  all  meetings. 


The  sixty-fourth  annual  session  of 
the  American  Medical  Association  will 
be  held  on  Tuesday,  Wednesday, 
Thursday  and  Friday,  June  17th,  18th, 
19th  and  20th,  1913,  at  Minneapolis, 
Minn.  The  house  of  delegates  will 
convene  at  10  a.  m.  Monday,  June  16th, 
1913,  at  Minneapolis,  Minn. 


The  West  Side  Sanitarium,  Detroit, 
Michigan  announces  that  in  the  future 
it  will  be  devoted  exclusively  to  the 
treatment  of  locomotor  ataxia  under 
the  management  of  Doctor  C.  PI.  Bur¬ 
ton. 


v. 


Therapeutic  Notes. 


For  a  malodorous  breath  or  offen¬ 
sive  dental  caries,  use  a  mouth  wash 
composed  of  1  gram  potassium  iodide 
dissolved  in  20  grams  tincture  iodine. 
Use  from  one  to  three  drops  in  two 
ounces  tepid  water.  (Medical  Coun¬ 
cil). 


Calcium  lactate  in  doses  of  15  grs., 
three  times  a  day,  is  recommended  by 
Littlejohn  for  the  treatment  of  epi¬ 
lepsy.  (Medical  Review  of  Reviews.) 


In  the  treatment  of  atrophic  rhinitis, 
Porcher  gives  potassium  iodide  in  large 
doses  up  to  900  grs.  daily  until  the 
formation  of  scabs  ceases.  Locally  he 
uses  peroxide  of  hydrogen  followed  by 
Lugol’s  solution.  (Medical  Review  of 
Reviews.) 


]$  Calcii  lactatis . 3  iiss 

Tinctuie  capsici  . mv 

Aquae  chloroform,  ad . v 


M.  et  Sig:  A  tablespoonful,  in  wa¬ 
ter,  t.  i.  d.,  one  hour  a.  c.  (Medical  Re¬ 
view  of  Reviews.) 


Luff  has  found  calcium  salts  of 
much  value  in  the  treatment  of  sub¬ 
jects  given  to  “serous  hemorrhages,” 
that  is,  those  suffering  from  urticaria, 
chilblains,  edema  of  hands  and  feet 
(not  of  cardionephritic  origin),  and 
from  some  forms  of  headache.  He  ad¬ 
ministers  the  salt  as  follows : 


An  excellent  antiseptic  lubricant  for 
use  in  gynecologic  work  is  made  as 
follows :  Gum  tragacanth,  45  grains; 
c.  p.  glycerine,  5  drachms;  rose  water, 
6y2  ounces;  oxycyanide  of  mercury 
(added  last),  4  grains.  Keep  this  mix¬ 
ture  in  a  glass-stoppered  jar.  More 
tragacanth  may  be  needed  in  hot 
weather.  (Medical  Council). 


For  determining  denuded  areas  of 
the  cornea  Fox  uses: 


3^  Fluorescin  . gr.  iv 

Lig.  Potassa  . 3  i 

Aq.  destillatae  . 3  iv 


M.  Sig :  Instil  one  drop  and  then  ir¬ 
rigate  the  eye;  the  denuded  areas  will 
appear  yellowish  green. 


Lumbosacral  Sprain 


C.  M.  Mayes,  M.  D.,  Roswell,  N.  M. 

Read  before  the  Pecos  Va  lley  Medical  Society,  1912. 


So  far  as  I  have  been  able  to  learn, 
this  subject  has  never  been  mentioned 
in  literature  and  I  hesitate  to  •  launch 
into  untried  fields,  but  so  thoroughly 
am  I  convinced  that  by  far,  the  major 
portion  of  backaches,  and  I  am  sure 
those  dominated  as  lumbago  should 
come  under  this  head,  that  I  am  con¬ 
strained  to  undertake  this  paper. 

Like  many  other  convenient  names, 
such  as  biliousness,  slow  fever,  etc.,  I 
am  sure  that  ‘‘lumbago”  not  only  ex¬ 
cuses  -carelessness  but  oftentimes  cov¬ 
ers  ignorance.  How  few  of  us  take  the 
trouble  to  strip  our  patients  and  at 
least  endeavor  to  get  at  the  real  cause 
of  every  backache,  instead  of  calling 
it  lumbago? 

What  is  lumbago,  anyhow?  Lex¬ 
icographers  disagree;  authors  give  lit¬ 
tle  information,  and  some  do  not  even 
mention  the  condition.  Most  authors 
class  it  as  a  form  of  rheumatism,  well 
what  is  rheumatism?  Besides  it  has 
very  few  symptoms  in  common  with 
rheumatism.  Others  class  it  as  neu¬ 
ralgia,  what  is  neuralgia?  It  has  very 
few  symptoms  in  common  with  neu¬ 
ralgia.  Lumbago  is  a  poor  name  for 
anything. 

To  a  thorough  understanding  of  this 
subject,  I  will  direct  your  attention 
briefly  to  the  anatomy  of  the  parts  in¬ 
volved,  and  herewith  present  to  you  two 
cuts  taken  from  Gray;  which  will  re¬ 


fresh  your  memory.  The  fifth  Lum¬ 
bar  Vertebra  is  characterized  by  a 
much  thicker  body  in  front  than  be¬ 
hind,  than  those  above;  by  the  smaller 
size  of  spinous  process,  by  the  wide  in¬ 
terval  between  the  inferior  articulating 
processes  and  by  the  great  size  and 
thickness  of  its  transverse  processes, 
and  by  the  almost  perpendicular  ar¬ 
rangement  of  its  inferior  articular 
processes.  The  lumbar  articular  sur¬ 
face  of  sacrum  looks  forward  at  an 
angle  of  about  45°.  That  part  of  the 
sacrum  articulating  with  the  Fifth 
Lumbar  Vertebra  only  interests  us  in 
studying  this  subject,  and  it  partakes 
largely  of  the  characteristics  of  the 
upper  surface  of  that  bone.  The  liga¬ 
ments  entering  into  the  formation  of 
this  articulation,  are  (besides  those 
common  to  the  vertebra  above)  the 
lumbo-sacral  and  the  lumbo-iliac.  The 
muscles  involved  are  the  erector 
spinae,  the  multifides  spinae,  psoas  and 
quadratus  lumborum.  The  blood  and 
nerve  supply  does  not  necessarily  enter 
prominently  into  the  pathology  of  this 
subject. 

So  far  as  I  am  able  to  say,  the  path¬ 
ology  of  this  trouble  has  not  been 
proven  by  post  mortem  findings  but 
the  clinical  history  leaves  no  doubt  of 
its  causation.  It  is  a  traumatism. 
The  ligaments  becoming  weakened  by 
...stretching  or  otherwise,  permitting  ex- 
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aggerated  motility  between  the  articu¬ 
lar  surfaces,  gives  rise  to  the  pain.  I 
am  led  to  this  conclusion  from  the  fact 
that  the  onset  of  the  pain  is  not  in 
keeping  with  the  disability  nor  so 
severe  as  that  which  follows  for  days 
and  days  upon  motion  of  the  articula¬ 
tion.  The  pain  upon  pressure,  if  pres¬ 
ent  at  all,  is  insignificant,  especially  in 
those  old  cases  preceded  by  similar  at¬ 
tacks.  The  symptoms  paralleling 
closely  sprains  in  other  joints.  It  only 
remains  to  reason  out  some  of  the  re¬ 
mote  symptoms  that  could  mislead  a 
casual  observer. 

Clinical  History:.  .We  know  that  in 
other  joints  particularly  the  ankle,  we 
often  meet  with  quite  severe  symp¬ 
toms,  following  a  trivial  twist  of  the 
joint,  but  in  most  cases  of  lumbo¬ 
sacral  sprain  there  is  a  history  of  a 
wrenching  or  twisting  formerly  by 
more  or  less  violent  motion,  though 
perhaps  as  time  goes  on,  and  the 
structures  by  continued  trauma  may 
become  so  stretched  or  otherwise  weak¬ 
ened  that  a  very  insignificant  move 
may  result  in  great  and  prolonged  pain 
and  incapacity  for  manual  labor.  Pain 
and  locomotion  are  characteristic.  At 
the  onset  the  pain  is  not  great  but  there 
is  a  distinct  sensation  of  something- 
snapping,  something  slipping  and  the 
trouble  is  on.  Any  movement  of  the 
articulation  causes  pain  more  or  less 
intense.  Very  little  tenderness  is 
elicited.  The  muscular  strain  brought 
about  by  an  effort  to  protect  the  joint 
often  causes  such  fatigue  of  muscles 
involved,  that  the  fatigue  becomes  an 
ache  and  this  ache  is  referred  often  to 
abdominal  and  anterior  femoral  groups 
of  muscles.  Rotary  movements  are 
exceedingly  painful  and  turning  in 
bed  involving  as  it  does,  the  rotary 


movement  -of  this  articulation,  becomes 
at  times,  almost  impossible  and  is  al¬ 
ways  painful.  Coughing  and  sneezing 
are  so  painful  that  patients  seek  some 
means  of  support  when  this  act  of 
coughing  or  sneezing-  becomes  impera¬ 
tive,  often  assuming  the  hands  and 
knees  position,  when  other  support  can¬ 
not  be  had.  From  muscular  rigidity 
and  contraction  the  pelvis  is  tilted,  the 
spine  curved  and  one  leg  appears  the 
shorter.  The  pelvis  tilted  upward  on 
the  side  of  the  weakened  structures,  the 
convexity  of  the  spinal  curve  on  the 
opposite  side,  and  the  heel  of  the  foot 
on  affected  side  is  lifted  markedly 
when  an  effort  is  made  to  assume  an 
erect  posture.  Later  the  severity  of 
the  symptoms  subside,  but  it  is  often 
weeks  before  all  pain  subsides  and 
movement  becomes  normal.  When 
stooping  or  when  assuming  the  erect 
posture,  the  hands  are  placed  upon 
thighs  and  as  little  bending  of  the  spine 
as  possible  is  indulged  in.  Patients 
walk  with  a  decided  limp  and  lean  to 
the  affected  side.  As  recovery  ap¬ 
proaches  there  are  times  when  no  pain 
exists  and  the  tilted  pelvis,  the  curved 
spine  and  the  limp  disappear,  but  when, 
after  sitting  in  one  posture,  for  even 
a  few  moments,  it  is  quite  difficult 
and  painful  to  assume  the  erect  pos¬ 
ture  and  rotary  movements  are  painful 
and  often  difficult.  As  I  have  said 
the  pathology  of  this  condition  is  not 
proven,  so  far  as  I  know,  but  from  the 
above  symptoms  and  from  personal 
experience  covering  three  decades,  I  am 
sure  that  a  careful  dissection,  will 
show  weakened,  stretched,  or  torn 
lumbo-sacral  or  lumbo-iliac  ligaments 
or  both.  Aside  from  pain  and  restrict¬ 
ed  movements,  as  above  mentioned, 
there  are  no  symptoms.  The  onset  is 
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sudden.  Bodily  functions  normal. 
Temperature,  pulse,  bowels,  kidneys, 
and  appetite  not  affected.  Sleep  prob¬ 
ably  interrupted  by  pain. 

Prognosis :  Recovery  usually  en¬ 
sues  in  from  one  to  six  weeks,  rare¬ 
ly  prolonged  for  more  than  three 
weeks.  The  first  injury  being  of 
short  duration,  but  as  each  succeed¬ 
ing  attack,  more  nearly  deprives,  the 
ligaments  of  their  original  stability, 
the  disability  is  prolonged. 

Treatment :  I  want  to  emphasize 
the  fact  that  to  be  of  any  value,  the 
treatment  is  mechanical.  While  many 
cases  recover  under  the  administration 
of  therapuetic  measures  and  the  use 
of  electricity,  it  is  in  spite  of  and  not 
as  a  result  of  a  remedy.  It  is  just  as 
foolish  to  administer  therapeutic  rem¬ 
edies  in  a  sprain  of  ankle  joint  as  in 
the  ordinary  so-called  lumbago,  for  it 
is  lumbo-sacral  sprain.  If  a  brace  can 
be  devised  that  will  render  the  articu¬ 
lation  immovable  the  problem  of  treat¬ 
ment  is  solved. 

If  it  were  possible  to  produce  an 
anchylosis  in  the  joint  it  would  be 
justifiable,  but  owing  to  the  close  prox¬ 
imity  to  important  anatomical  struct¬ 
ures,  such  a  thing  is  scarcely  to  be 
thought  of.  My  plan  in  the  absence  of 
a  well  fitting  brace,  which  may  be  had 
only  at  the  hands  of  an  efficient  in¬ 
strument  maker,  is  to  strap  the  joints 
snugly  or  better  probably  as  tightly  as 
practical  with  several  broad  adhesive 
strips.  Your  ingenuity  may  be  taxed, 
but  if  rightly  applied  they  give  marked 
relief.  I  think  it  best  to  begin  apply¬ 
ing  the  strip  just  below  the  anterior 
superior  iliac  spine,  passing  diagonally 
upward  and  around  the  body  ending  at 
the  mid-lower  costal  margin  of  the  op¬ 
posite  side,  then  a  strip  from  the  op¬ 


posite  side  as  before,  using  at  least 
four  or  more  two-inch  strips.  The  ob¬ 
jection  to  this  is  that  it  is  not  wholly 
effective  and  often  will  give  rise  to 
such  discomfort  that  the  evil  of  the 
treatment  will  nearly  approach  that  of 
the  injury. 

I  have  had  a  corset  brace  made 
which  I  shall  show  you  that  has  proven 
of  great  benefit  and  more  nearly 
proved  effective  in  these  cases  than 
anything  tried.  It  not  only  gives  re¬ 
lief  from  pain  to  a  marked  degree  but 
allays  fear  of  pain  from  necessary 
movements  of  the  body,  and  I  am  sure 
shortens  the  duration  of  disability  and 
should  it  be  worn  continuously,  I  be¬ 
lieve  it  would  prevent  the  sprain.  This 
brace  was  made  irom  directions  given 
and  a  description  of  the  disability,  and 
I  am  sure  could  be  vastly  improved,  but 
its  usefulness  is  obvious  to  any  who 
may  make  a  study  of  this  condition. 
If  it  were  practical  to  keep  the  artic¬ 
ulation  quiet  by  putting  the  patient  to 
bed  for  three  weeks  this  would  be  ra¬ 
tional  treatment,  but  as  the  patient  is 
usually  active  and  energetic,  and  oth¬ 
erwise  in  perfect  health  they  would 
hardly  submit.  In  conclusion  I  want  to 
emphasize  the  fact  that  all  backaches 
are  not  lumbago.  If  you  elicit  the 
symptoms  as  enumerated  here,  do  not 
call  it  lumbago,  but  some  name  that 
gives  a  hint  at  the  real  trouble.  If  you 
treat  it  therapeutically  you  may  satis¬ 
fy  your  patient  in  a  way,  but  you  can¬ 
not  possibly  render  good  service  nor 
satisfy  your  own  conscience. 

Take  it  from  one  who  has  been  a 
life-time  sufferer  and  who  has  suffered 
much  at  the  hands  of  his  friends,  and 
seek  out  a  rational  mechanical  treat¬ 
ment  for  a  very  frequent  and  painful 
traumatism. 


Constipation 


S.  G.  Von  Almen,  M.  D.,  Clovis,  N.  M. 

Read  before  the  Pecos  Valley  Medical  Society,  1912. 


Recent  research  has  shown  us  the 
length  of  time  required  for  the  food 
to  pass  through  the  intestinal  canal. 
Bismuth  salt  is  given  with  a  meal  and 
the  shadow  is  watched  with  the  X- 
ray.  It  was  found  that  the  gastric 
contents  begin  to  pass  into  the  intes¬ 
tine  at  the  beginning  of  a  meal.  From 
the  time  the  food  leaves  the  pylorus 
until  it  reaches  the  caecum/  it  is  not 
visible  to  the  X-ray  and  this  is  due  to 
dilution  by  the  digestive  fluids.  About 
five  hours  after  leaving  the  pylorus 
the  shadow  is  seen  at  the  caecum,  but 
four  hours  more  are  required  before 
all  the  food  arrives  at  the  caecum.  The 
length  of  time  required  to  traverse 
colon  is  two  hours  from  caecum  to 
hepatic  flexture,  two  hours  from  he¬ 
patic  flexure  to  splenic  flexure  and  two 
hours  from  splenic  flexure  to  sigmoid. 
When  defecation  takes  place  the  rec¬ 
tum,  sigmoid  and  descending  colon  are 
emptied  and  also  the  distal  end  of  the 
transverse  colon.  Thus  it  may  be  seen 
that,  it  takes  from  nine  to  thirty-two 
hours  for  the  food  to  pass  through  the 
intestinal  canal,  depending  on  the  time 
of  meal  and  defecation.  This  knowl¬ 
edge  makes  it  possible  to  distinguish 
between  cases  requiring  simple  dietetic 
and  hygienic  measures  and  those  re¬ 
quiring  drug  treatment.  Knowing  the 
■normal  rate  of  movement  of  the  in¬ 


testinal  contents  we  are  enabled  to  un¬ 
derstand  what  is  meant  by  constipation, 
which  is  defined  as  an  abnormal  delay 
in  the  passage  of  the  intestinal  con¬ 
tents  from  the  caecum,  to  and  through 
the  anus.  Constipation  may  be  classi¬ 
fied  as  anatomical  and  physiological, 
depending  as  to  whether  delay  is  in 
colon  or  rectum.  Colon  variety  is  due 
to  some  cause  obstructing,-  diminishing 
or  inhibiting  the  reflex  act  and  is  en¬ 
tirely  independent  of  the  individual’s 
control.  Obstruction  due  to  stricture 
is  often  caused  by  malignant  disease, 
and  when  a  middle  aged  person,  who 
has  previously  been  regular,  complains 
of  constipation  at  times  alternating 
with  diarrhea,  cancer  must  be  suspect¬ 
ed.  Prolapse  of  the  transverse  colon 
and  changes  in  the  consistency  or  bulk 
of  food  may  be  a  cause.  Insufficient 
quantities  of  water  or  vegetables  is  a 
common  cause.  Obstruction  of  the 
aesophagus  or  pylorus,  anorexia  and 
dyspepsia  may  result  in  constipation 
by  reason  of  insufficient  quantities  of 
food  being  ingested.  Soft  and  easily 
digested  food  may  produce  it,  as  there 
should  be  a  certain  amount  of  indi¬ 
gestible  material  ingested  to  stimulate 
the  mucous  membrane  and  establish 
the  intestinal  reflex.  The  intestinal 
gases  act  as  mechanical  and  possibly 
as  chemical  stimulants,  and  people  who 
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drink  too  much  water  with  their  meals, 
or  do  not  thoroughly  masticate  their 
food,  send  undigested  particles  of  food 
through  the  pylorus  with  the  gastric 
juice  too  greatly  diluted  which  does 
not  bring  about  proper  chemical  reac¬ 
tion  with  the  alkaline  intestinal  con¬ 
tents.  Weakness  of  the  muscular  wall 
of  the  intestine  which  may  be  congen¬ 
ital,  or  due  to  lowering  of  the  general 
nutrition  of  the  body,  which  in  turn 
lowers  the  muscular  or  nervous  excita¬ 
bility,  may  produce  it.  Want  of  exer¬ 
cise  favors  constipation  by  lessening 
the  movements  of  the  diaphram  and 
the  abdominal  muscles. 

In  rectal  constipation  we  find  that 
organ  loaded  with  feces,  while  in  :he 
former  variety  it  is  empty.  Here  again 
we  have  obstruction  and  defect  of  the 
neuro-muscular  apparatus  as  causes. 
Stricture  may  be  functional,  syphilitic, 
malignant  or  due  to  cicatricial  tissue 
caused  by  surgical  operations.  Pres¬ 
sure  from  without  such  as  retroversion 
or  a  pregnant  uterus  and  pelvic  tumors 
are  causes,  also  loss  of  power  of  the 
levator  ani,  as  a  result  of  frequent 
pregnancies.  Hemorrhoids,  fistula  and 
anal  ulcers  reflexly  inhibit  intestinal 
peristalsis  and  also  prevent  the  act 
of  defecation  through  pain,  or  fear 
of  pain.  An  individual  with  anal  ulcer 
usually  neglects  the  calls  of  nature  on 
account  of  the  irritation  of  the  sphinc¬ 
ters  which  causes  contraction  or  spasm 
that  last  for  hours.  This  brings  us  to 
the  most  common  of  all  causes, — ne¬ 
glect.  If  a  call  to  stool  be  voluntarily 
inhibited,  it  will  pass  off  and  when 
it  returns  later  it  will  not  be  so  urgent 
as  before.  All  this  time  absorption  is 
going  on  and  the  feces  become  dry  and 
hard.  The  rectum  is  full  of  fecal  mat¬ 
ter,  and  its  sensibilities  become  les¬ 


sened  and  may  finally  ignore  the  re¬ 
flex  entirely. 

The  treatment  of  constipation  should 
not  be  undertaken  until  history  and 
examination  have  revealed  the  cause, 
otherwise  our  efforts  are  not  likely  to 
be  very  satisfactory,  and  a  change  from 
one  cathartic  pill  to  another  could 
hardly  be  considered  good  treatment. 
Errors  in  diet  should  be  corrected.  If 
the  teeth  are  in  bad  condition  the 
dentist  should  be  consulted.  Drink 
plenty  of  water  between  meals,  at  night 
and  on  arising.  Considerable  quanti¬ 
ties  of  vegetables  and  fruit  should  be 
eaten,  and  the  fruit  should  not  be 
peeled,  as  thie  indigestible  skins  are 
useful  in  producing  mechanical  irrita¬ 
tion  and  increasing  peristalsis.  Out¬ 
door  exercise  should  be  encouraged. 
Any  abnormal  condition  about  the 
anus  or  rectum  should  be  corrected  on 
account  of  the  tendency  to  cause  ne¬ 
glect.  When  beginning  treatment 
cathartics  may  be  used,  but  they 
should  be  withdrawn  rapidly.  If  the 
rectum  is  loaded  with  fecal  matter  use 
enemas,  but  try  to  decide  on  other 
treatment  as  soon  as  possible.  Gym¬ 
nastics,  vibratory  and  external  mas¬ 
sage  are  good.  Packing  the  rectum 
with  gauze  or  inflated  bags  is  recom¬ 
mended  as  being  curative,  but  has  the 
disadvantage  of  having  to  be  retained 
for  several  hours  and  causes  consid- 
able  discomfort.  Internal  massage  is 
one  of  the  best  forms  of  treatment, 
and  consists  in  placing  a  bag  in  the  sig¬ 
moid  and  then  inflating  it.  After  in¬ 
flation  it  is  withdrawn  by  a  steady 
rocking  motion  to  a  point  about  two  or 
three  inches  from  the  anus  when  the 
bag  is  deflated  and  removed.  This 
treatment,  or  the  gauze  pack,  to  be  ef¬ 
fective,  must  be  used  daily  for  several 
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days,  then  two  or  three  times  weekly 
for  two  or  three  weeks  longer,  when 
bowels  should  be  moving  regularly.  On 
the  first  day  that  patients  fail  to  have 
normal  stool  they  should  be  instructed 
to  report  at  office  for  an  additional 
treatment. 

When  constipation  is  caused  by  some 
pathological  condition  which  constricts 


or  obstructs  the  bowel  to  such  an  extent 
that  it  can  not  be  overcome  by  peris¬ 
talsis,  or  is  due  to  pressure  from  va¬ 
rious  abdominal  organs  or  adhesions, 
it  can  be  corrected  only  by  surgical  in¬ 
terference,  and  it  is  not  the  purpose  of 
this  paper  to  treat  these  conditions. 

References  —  Hirschman,  Turton, 
Mason  and  Gant. 
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Psycho-Epilepsy. 

(A  Tragedy  of  the  Island  of  Reil.)  r-  ...  -■ 


Chas.  F.  Beeson,  M.  D.,  Roswell,  N.  M. 


On  the  18th  day  of  February,  1910, 
a  man  from  a  neighboring  city  was 
found  wandering  aimlessly  about  the 
streets  at  an  early  hour  by  a  friend 
who  believing  him  to  be  ill  brought 
him  to  me.  He  seemed  to  be  in  a 
dazed  condition  and  staggered  as  one 
intoxicated  and  required  support  from 
lack  of  co-ordination.  He  talked  in 
a  slow  mouthful  manner  but  changed 
the  subject  of  conversation  rather  ab¬ 
ruptly  and  frequently;  talked  constant¬ 
ly  but  more  or  less  at  random,  seemed 
jovial  but  sarcastic  and  with  a  ten¬ 
dency  to  joke,  would  lapse  into  drowsi¬ 
ness  and  wanted  to  sleep.  He  declared 
that  he  had  not  been  drinking  and 
somehow,  strange  to  say,  my  first  im¬ 
pression  really  was  that  he  was  not 
drunk.  I  found  no  odor  nor  other  evi¬ 
dences  of  alcohol  about  him;  neither 
were  the  peculiar  after  effects  of  that 
stimulant  present.  By  assuring  him  of 
my  belief  in  his  integrity,  I  could  see  by 
his  actions  that  I  had  probably  made 
of  him  a  lasting  friend.  He  seemed 
to  remember  very  little  of  what  had 
occurred  or  where  he  had  been  or 
where  he  was,  but  sufficient  was  got¬ 
ten  out  of  him  to  lead  us  to  believe 
that  he  had  been  accused  of  being 
drunk  in  a  neighboring  city  (not  his 
home  town)  and  had  been  landed  in 
jail  from  which  he  had  evidently  es¬ 


caped  during  the  night  and  in  his 
wanderings  had  reached  this  city  where 
he  was  picked  up  by  a  friend  as  above 
stated;  he  was  a  stranger  to  me.  At 
this  point  I  wish  to  state  that  I  have 
in  my  possession  a  letter  from  him 
asking  that  I  set  him  right  with  his 
friends.  While  the  subject  of  drink 
was  morbid  with  him  there  is  no  doubt 
in  my  mind  but  that  he  was  misunder¬ 
stood  a  great  many  times  and  in  as 
many  different  ways  most  of  which 
was  due  to  an  inherited  weakness  of 
the  nervous  system,  growing  worse  no 
doubt  as  the  years  passed  bringing  to 
bear  on  it  the  wear  and  tear  of  usage. 
If  to  posterity  we  may  credit  im¬ 
mortality  then  I  will  endeavor  to  reach 
them  through  him  in  making  it  known 
at  this  late  day  that  he  was  “not 
drunk;”  that  his  faults  if  many  and 
grievous  were  not  of  his  making;  that 
the  stigma  cast  upon  his  loved  ones  left 
behind  should  not  in  the  least  react 
as  a  blot  upon  their  father’s  memory 
nor  as  a  boulder  in  the  path  of  their 
future.  A  physical  examination  that 
morning  showed  a  condition  of  the 
nervous  system  which  does  not  tally  in 
many  respects  to  alcoholism  but  which 
does,  if  transitory,  show  the  condition 
as  one  following  an  attack  of  epilepsy, 
the  so-called  psychic  form  of  that  dis¬ 
ease.  His  temperature  was  subnormal; 
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pulse  108-120,  irregular,  small  and 
wirey,  blood-pressure  155  m.\  m.  No 
evidence  of  paralysis  but  a  weakness 
of  all  the  extremities  was  marked. 

Pupils  were  normal  in  size  and  regu¬ 
lar  in  outline  but  reacted  sluggishly. 
Tongue  negative,  palate  high  arched, 
nose  deviated  slightly  to  right  (and 
he  was  born  that  way)  ;  left  side  of 
face  slightly  larger  than  right,  no 
other  stigmata  of  degeneration  noted. 
The  superficial  reflexes  were  slug¬ 
gish  and  the  deep  reflexes  were  abol¬ 
ished.  Rhomberg  marked,  explaining 
his  drunken  attitude.  No  inco-ordina- 
tion  nor  tremor  of  upper  extremities 
which  almost  surely  rules  out  alcohol¬ 
ism.  Babinsky  negative.  Sensation 
impaired  especially  in  certain  areas 
(hysteroid).  Excretions  negative.  He 
was  sent  to  the  hospital  where  he  re¬ 
mained  a  good  patient  and  at  the  end 
of  48  hours  he  had  gained  a  normal 
condition  and  was  discharged. 

This  form  of  epilepsy  involves  the 
mind  principally  and  is  considered  the 
psychic  equivalent  of  the  ordinary 
epileptic  fit  and  replaces  the  fit  en¬ 
tirely  by  conditions  from  momentary 
unconsciousness  to  phases  of  mental 
aherations  so  varied  and  weird  that  the 
wildest  imagination  often  cannot  con¬ 
ceive  of  nor  believe  the  acts  commit¬ 
ted  by  these  unfortunates  while  in  the 
atmosphere  of  an  attack.  ( Acute 
Transitory  Epileptic  Insanity.) 

The  patient’s  state  may  be  one  of 
complete  unconsciousness  though 
usually  consciousness  is  not  entirely 
lost;  it  seems  to  be  rather  a  condition 
of  subconsciousness  or  of  sublimal  con¬ 
sciousness  upon  the  screen  of  which 
there  is  a  play  of  fantastic  and  multi¬ 
form  psychopathic  outlines  often  many 
hued  and  terrible ;  hallucinations,  il¬ 


lusions  and  delusions,  playing  their 
ghostly  pranks. 

Anxious  states,  incoherence,  verbi- 
gerations  and  irritability  of  temper  in 
which  the  most  trivial  incident  may 
give  rise  to  outbursts  of  anger  and 
even  overwhelming  fury  with  impulses 
to  assault,  destructiveness,  homicide  or 
suicide  and  ideas  of  persecution  may 
dominate  the  scene.  ( Paranoid  states.) 

This  disorder  of  consciousness  may 
be  associated  with  an  automatic  dream 
state  similar  to  somnambulism  during 
which  complicated  and  impulsive  acts 
are  committed.  Such  patients  may 
seem  to  be  conscious,  may  comport 
themselves  in  speech  and  conduct  in  a 
perfectly  natural  manner  and  in  this 
condition  commit  offenses  against  the 
law,  wander  off  as  tramps  or  to  do 
some  extraordinary  thing  in  following 
the  imperative,  childish,  silly  or  fan¬ 
tastic  ideas  which  control  their  dream 
state. 

The  aura  or  warning  of  an  attack 
may  take  the  form  of  an  hallucination, 
the  patient  imagining  he  sees  or  hears 
something,  which  if  distasteful  to  him 
he  attacks  with  all  the  fury  of  a  demon, 
following  which  for  hours  or  even 
days  he  may  dwell  in  a  state  of 
clouded  consciousness  during  which 
period  various  strange  acts  may  be 
committed.  Then  again  subconscious 
and  vertigenous  states  may  compose 
the  whole  attack  during  which  he 
acts  like  one  intoxicated.  The  attack 
may  take  the  form  of  morbid  religious 
tendencies  in  which  imperative  ideas 
dominate,  compelling  the  person  to  be¬ 
lieve  that  he  can  and  must  go  forth 
and  convert  the  world.  ( Paranoia 
Acuta  Religosa.) 
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Sometimes  a  primordial  exaltation 
state  exists  with  an  accelerated  stream 
of  ideas  in  which  he  soars  into  the 
realms  of  mystery  or  he  may  give  vent 
to  a  flow  of  flowery  language  or  he 
may  reduce  his  thoughts  to  writing  i'n 
the  form  of  poetry. 

The  following  poem  was  written  by 
this  patient  while  in  the  atmosphere 
of  an  attack  or  indeed  it  might  have 
constituted  an  attack  in  which  he  lives 
over  again  all  the  horrors  that  these 
patients  suffer. 

THE  STORM 

Sleep,  sweet  sleep,  what  angel  impulse 
kindly  instituted  thee 

That  the  weary,  way-worn  traveller 
in  thy  arms  might  rested  be; 
And  what  mean,  vindicative  demon 
stole  from  me  thy  sweets  and 
power 

That  I  might  ne’er  be  rested  from 
life’s  disappointing  hour. 

I  remember  when  in  childhood,  after 
the  brief  day’s  delight, 

I  would  lie  by  the  open,  window, 
drinking  in  the  beauteous  night; 
Life  grew  rich  with  scenes  and  shad¬ 
ows,  moonlight  rippled  on  the 
floor, 

Fancy  sang  to  fading  senses,  bliss¬ 
ful  peace — I  knew  no  more. 

But  tonight,  awake  I  listen  to  the  clock 
upon  the  wall, 

And  from  out  the  weary  distance, 
comes  the  game  cock’s  midnight 
call ; 

And  the  devils  in  my  chamber,  avengers 
of  a  jaded  mind, 

Say;  “If  you’d  have  us  to  depart  to 
thine  own  self  be  just  and  kind.” 


Yes,  blame  and  leave  the  wounded 
soldier,  who,  in  life’s  battles 
fought  too  strong, 

And  just  because  he  failed  to  con¬ 
quer,  is  all  amiss,  all  grevious 
wrong, 

How  can  I  rest,  when  hungry  vultures 
by  mammon  sent  to  strike  me 
down ; 

Are  waiting  for  some  self  indul¬ 
gence  to  lay  my  carcass  on  the 
ground. 

,1 

Even  now,  their  breath  of  censure  be¬ 
cause  of  the  gold  I  cannot  pay. 
Gives  this  earth  the  stench  of 
corpses  cold  and  ashen  gray; 

And  when  one  wrecked  hope  miscar¬ 
ries  from  my  heart  in  travail  sore, 
These  dark  vultures  fight  to  reach 
it  and  fight  because  there  are  no 
more. 

i 

Curse  them,  I  will  give  them  battle, 
drive  their  smell  and  greed  away; 
If  I  never  rest  nor  slumber  till 
eternal  judgment  day. 

THE  WRECKAGE 

A  ship  I  see,  by  many  a  voyage  spent, 
disfigured  and  much  damaged  by 
the  gale, 

Wise  would  it  seem  to  send  the 
crazy  hulk  to  lie  with  some 
oceanic  vale 

But  there  are  those  aboard  whose 
tickets  read  :  “Only  for  passage 
on  this  trembling  shell,” 

United  to  its  destinies  for  life  per¬ 
haps  for  heaven,  perhaps  for  hell. 

( 

Let  us  hope  when  it  has  landed,  this- 
loved  crew  upon  the  shore, 

And  they  need  to  trust  their  future 
to  its  destinies  no  more; 


NEW  MEXICO  MEDICAL  JOURNAL 


‘  44 

It  may  drift  out  from  the  harbor  un¬ 
derneath  the  heaven’s  blue, 

In  God’s  everlasting  presence,  gently 
sink  from  human  view. 

Far  below  the  changing  breakers,  in 
the  calm  and  restful  deep, 

Lulled  by  dear  old  mother  nature,  it 
may  sleep  at  last,  sweet  sleep. 


The  attacks  are  brought  on  by  men¬ 
tal  strain,  worry,  grief,  fright,  toxe¬ 
mia,  or  some  unusual  environment. 
The  patient’s  condition  following  an 
attack  is  usually  one  of  uncertainty. 
He  is  often  astonished  to  find  himself 
in  a  strange  place  far  from  home;  has 
disturbances  of  speech  and  shows  signs 
of  exhaustion  both  mentally  and  bod¬ 
ily.  Loss  of  general  sensibility  and 
abolition  of  reflexes  with  a  tendency 
to  languor  and  a  desire  to  sleep  is 
practically  always  present. 

The  following  faithful  history  of 
Lis  case  which  he  wrote  for  me  will 
show  plainly  the  part  which  heredity 
plays  in  the  case. 

“March  19th,  1910. 

“Dear  Doctor : — In  reply  to  your 
letter  in  which  you  requested  me  to 
write  you  concerning  the  particular 
features  of  my  ancestry  and  to  my 
personal  experiences  with  my  case  with 
which  you  have  had  very  beneficial 
-connection,  I  will  try  to  comply  for  the 
purpose  of  benefiting  my  own  condi¬ 
tion,  humanity  in  general,  by  a  more 
definite  knowledge  of  such  cases  and 
further  to  show  my  appreciation  of 
your  kindly  interest  and  sympathy 
which  has  done  a  great  deal  to  place 
a  touch  of  silver  on  the  dark  cloud  of 
suffering  and  misunderstanding  that 
has  enveloped  me  many  years  and 
.more  completely  of  recent  date. 


(Here  follows  several  pages  of  beau¬ 
tifully  and  faithfully  written  ancestral 
history  which  has  no  bearing  on  the 
case  and  will  be  omitted.) 

“My  mother’s  father  was  a  Vir¬ 
ginian  of  English  descent,  tall  and 
angular,  heavy  brown  hair  and  blue 
eyes.  He  was  a  Baptist  preacher  and 
cabinetmaker.  He  lived  to  the  age  of 
83  and  died  of  senility.  The  only 
weakness  shown  in  his  later  years 
was  a  tendency  to  intestinal  trouble  of 
some  kind  that  remained  with  him  and 
was  an  important  factor  in  his  last  ill¬ 
ness.  He  was  a  man  of  serious  mien, 
determined  character,  just,  rather  than 
generous,  enjoying  practical  results 
rather  than  analytical  research  for  hid¬ 
den  merits  in  the  ones  with  whom  he 
dealt.  Was  27  years  old  when  he  mar¬ 
ried. 

“Mother’s  mother  was  a  Kentuckian, 
half  English  and  half  German,  small, 
rotund  and  very  aggressive  in  all  the 
affairs  of  life.  In  the  slave  days  she 
got  the  value  out  of  a  negro  whether 
the  negro  got  his  share  out  of  existence 
or  not.  She  was  the  manager  of  the 
farm  while  her  husband  preached. 
Married  at  the  age  of  14  and  at  once 
complying  with  the  injunction  to  ‘mul¬ 
tiply  and  replenish  the  earth’  with  the 
final  result  of  ten  children,  it  is  no 
wonder  that  at  the  time  of  my  mother’s 
birth  she  was  stricken  with  a  disease 
from  which  she  never  recovered  al¬ 
though  she  lived  to  the  age  of  81  and 
the  immediate  cause  of  her  death  was 
senile  paralysis.  The  trouble  which 
developed  at  the  time  of  mother’s  birth 
was  an  ulceration  of  the  feet,  prob¬ 
ably  scrofulous  which  resulted  in  the 
loss  of  the  bones  of  the  feet  and  neces¬ 
sitated  the  use  of  crutches  the  rest  of 
her  days. 
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“My  mother  ascribed  her  own  dis¬ 
proportion  to  a  spell  of  scarlet  fever 
in  youth,  but  her  actual  condition  pre¬ 
cludes  any  belief  in  such  theory  in  the 
light  of  new  theories  and  develop¬ 
ments..  Mother’s  whole  left  side  is 
elevated  perceptibly  above  the  right. 
The  difference  in  the  altitude  of  the 
hips  is  seen  at  a  glance;  one  side  of  the 
mouth  is  higher  than  the  other  on  a 
line  with  the  other  general  difference 
in  physical  proportion.  Mother’s  peo¬ 
ple  have  told  me  that  she  was  always 
a  peevish,  nervous  and  delicate  child 
and  had  to  be  humored  in  order  to  pre¬ 
vent  what  they  called  ‘hysterics.’  The 
first  I  remember  is  that  we  children 
would  approach  the  house,  when  com¬ 
ing  from  school,  with  apprehension  if 
we  saw  the  blinds  drawn  for  fear  that 
mother  had  a  ‘spell.’  These  ‘spells’ 
would  occur  after  some  unusual  strain 
or  real  or  imaginative  indignity.  They 
resembled  a  faint  in  which  the  jaws 
and  hands  would  be  so  closely  clinched 
that  force  could  not  separate  them ; 
there  was  a  stiffening  of  the  whole 
frame  as  in  death,  though  the  breathing 
and  pulsation  were  almost  regular.  A 
white  froth  would  exude  from  the 
teeth;  a  yellowish  palor  would  over¬ 
spread  the  face  and  the  skin  would  be 
cold  and  moist.  After  considerable 
rubbing  a  normal  condition  would  be 
restored  and  after  two  or  three  days 
the  patient  would  be  as  well  as  ever. 

“I  am  40  years  old,  5  feet  10  inches 
high  and  weigh  217  pounds.  Am  the 
youngest  of  my  family  and  was  born 
when  my  mother  was  40  years  old. 
Out  of  the  ten  members  of  my  mother’s 
family  one,  a  doctor,  died  at  the  age 
of  42  with  dropsy  and  heart  disease, 
another,  a  trader  died  at  the  age  of  46 
of  pulmonary  consumption,  another 


died  at  the  age  of  52  of  just  such  nerv¬ 
ous  disorders  or  nerve  storms  as  I 
have  been  afflicted  with,  having  suf¬ 
fered  from  the  same  since  his  service 
and  injury  during  the  civil  war.  The 
remainder  lived  to  extreme  old  age  and 
died  natural  deaths.  I  have  heard  my 
mother  say  that  during  nearly  the  en¬ 
tire  period  of  gestation  during  which 
my  worthless  body  and  soul  were  being 
put  together  to  be  ‘sent  into  this 
breathing  world  scarce  half  made  up,’ 
she  lay  flat  of  her  back  on  a  bed  in 
her  humble  farm  home  in  a  state  of 
more  or  less  complete  prostration.  A 
sudden  flop  of  the  curtain,  a  jar  of  the 
door  caused  by  a  passing  breeze  would 
nearly  kill  her.  She  had  escaped  child¬ 
birth  six  years  and  had  thought  the 
possibility  of  issue  extinct.  Feeling 
keenly  the  worthlessness  of  the  inheri¬ 
tance  into  which  I  would  he  born,  she 
dreaded  the  event  and  almost  cursed 
fate  for  her  condition.  Often  had  she 
lying  there  looked  out  upon  the  undu¬ 
lating  hills  where  the  summer  sun  shim¬ 
mered  and  the  soft  breezes  blew  only 
for  the  rugged  and  unimprisoned  and 
wished  she  were  a  bird  to  wing  her  un¬ 
molested  flight  anywhere  forever,  just 
so  life  would  be  free.  There  was  con¬ 
siderable  financial  ingenuity  brought 
into  use  for  the  purpose  of  getting  to¬ 
gether  enough  junk  to  cover  my  lobster 
colored  bottom  when  I  should  come. 
Just  as  the  devil  or  some  other  patron 
saint  ordained  it,  a  severe  storm  came 
in  the  26th  day  of  August,  1870,  and 
my  mother  contracted  a  cold  which  be¬ 
came  a  congestion  and  threatened  to 
become  a  violent  pneumonia.  A  doctor 
was  sent  for.  He  swam  two  rivers, 
and  in  a  blinding  rain  and  seeming 
eternal  darkness,  the  doctor  arrived  in 
time  to  deliver  a  delicate,  neurasthenic 
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woman,  racked  with  the  fever  of  pul¬ 
monary  congestion  of  a  brat  kicked 
into  an  unwelcoming  world  several 
days  before  its  schedule  time.  My 
finger  nails  were  but  films  and  are 
now  but  brittle  shells,  my  skin  was 
and  is  thin  and  sensitive  and  easily  dis¬ 
placed. 

“With  this  about  my  antecedents  and 
birth  I  will  close  that  part  of  the  sub¬ 
ject  and  reduce  myself  to  the  in¬ 
dividual  in  the  case. 

“It  has  been  said  that  the  time  to 
begin  the  training  of  a  boy  is  three 
generations  before  he  is  born.  How¬ 
ever  much  or  little  this  may  enter  into 
a  consideration  of  the  case  in  hand,  I 
know  that  there  are  certain  traits  of 
temperament  belonging  to  me  which  I, 
in  the  light  of  maturer  study  and  ex¬ 
perience  can  trace  back  to  the  dim, 
shadowy  line  of  childhood.  They  were 
then  real,  much  of  them  I  now  know 
to  be  fancies.  But  whether  fact  or 
fancy  these  entities  of  consciousness 
remain,  like  a  picture  upon  the  walls 
of  my  perspective  and  become  a  part 
of  my  life.  I  remember  first  an  in¬ 
valid  mother,  the  care  of  a  sister  but 
young  in  years ;  I  remember  of  sitting 
with  that  sister  upon  the  rough-hewn 
oaken  porch  of  the  farm  home  as  it 
nestled  among  the  native  trees  that  had 
begun  to  blot  out  the  remaining  twi¬ 
light  that  had  fallen  around  that  home. 
I  remember  the  dark  eyes  of  that  sis¬ 
ter  as  they  looked  when  she  pointed  to 
a  fleeting  cloud  and  told  me  that  it 
was  the  wing  of  an  angel  and  that  if 
I  were  a  good  boy  I  should  some  day 
have  wings  like  that  and  be  happy  for¬ 
ever.  Then  in  a  soft  voice  she  would 
say:  Now  let  us  go  to  sleep  and  be 
still.  As  the  last  whip-poor-will  call 
in  meadow  died  away  and  the  sweet 


charm  of  forgetfulness  began  to  creep 
upon  me,  I  heard  that  girlish  voice,  it 
seemed  in  that  transient  state  a  blend¬ 
ing  of  her  voice  and  the  chorus  of  the 
angels  she  had  pointed  out  to  me,  sing¬ 
ing  ‘O,  come  heavenly  band,  come  and 
around  me  stand ;  O,  bear  me  away  on 
your  snowy  wings  to  my  immortal 
home.’  The  next  consciousness  was  to 
meet  the  sun  at  morn,  to  view  the 
golden  oriole  as  it  leaped  from  its 
swinging  nest  in  the  elm  tree  to  kiss 
the  dewdrops  that  fell  from  the  gar¬ 
ments  of  a  summer  morn.  One  snowy 
winter  day  my  mother  sad  and  silent 
came  to  my  room  and  taking  me  by 
the  hand  led  me  into  an  adjoining 
apartment.  There  were  many  stran¬ 
gers  there.  On  two  chairs  sat  a  long, 
dark  box  such  as  I  had  never  seen  be¬ 
fore.  There  was  an  ominous  silence 
that  caused  me  to  cry  before  I  knew 
the  reason  thereof.  I  was  led  to  the 
box.  There  lay  my  young  sister,  cold 
in  death.  I  spoke  to  her;  no  answer; 
I  took  her  hand,  it  was  cold;  then  I 
screamed  and  grew  violent  and  refused 
to  let  anyone  else  come  near  the  bier 
and  fought  them  with  the  viciousness 
of  a  demon.  I  had  to  be  carried  from 
the  room.  Some  of  the  spectators  said 
I  ought  to  be  killed  as  a  mean  kid  and 
ever  since  that  time  the  violent  expres¬ 
sions  of  my  unfortunate  nature  have 
to  me  been  a  source  of  unjust  censure, 
self-mortification  and  general  disgust. 
The  attending  physician,  however,  or¬ 
dered  my  people  not  to  talk  about  the 
sad  affair  to  me,  that  my  nerves  were 
badly  shattered  even  at  that  early  age, 
five  years.  I  would  lie  out  on  that 
porch  and  try  to  discover  which  of 
the  fleecy  clouds  was  the  wing  of  my 
departed  sister  and  I  refused  to  sleep 
until  another  sister  would  take  me  to 
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her  arms  and  sing  the  songs  the  other 
sister  used  to  sing.  Time  brought  nor¬ 
mal  conditions,  but  I  never  had  a  child¬ 
hood,  questions  of  life  and  death,  God 
and  who  made  Him  occupied  my  mind. 
I  grew  up,  being  so  much  younger  than 
the  rest  of  my  family  I  had  no  play¬ 
mate  except  a  faithful  dog  which  I 
buried  with  honors  when  I  had  grown 
to  manhood.  As  a  child  I  was  melan¬ 
choly  and  taciturn.  I  would  often 
wonder  if  these  were  my  real  parents 
or  if  some  Gypsies  had  not  brought 
me  to  the  place.  I  was  somehow  con¬ 
scious  of  a  lack  of  sympathy  between 
myself  and  my  kindred  and  will  say 
here  that  condition  has  never  changed 
to  this  day.  I  have  been  more  mis¬ 
judged  by  my  own  people  than  all  the 
world  combined.  There  has  always 
been  a  failure  at  the  critical  period  on 
their  part  to  do  anything  but  give 
erroneous  advice  and  refuse  to  give 
anything  else.  But  I  presume  that  this 
experience  with  kindred  is  not  alto¬ 
gether  confined  to  my  own  case,  as 
many  of  my  friends  have  related 
analogous  experiences.  I  did  not  like 
to  farm  and  had  no  money  to  study  my 
chosen  profession  (medicine)  and  after 
trying  journalism,  pharmacy  and  not 
liking  either,  I  began  the  study  of  law 
and  at  the  age  of  26  was  admitted  to 
the  bar.  Knowing  my  own  peculiari¬ 
ties  I  had  decided  to  never  marry,  but 
‘man  proposes,  etc./  and  I  met  the  one 
girl  and  married  at  the  age  of  29.  My 
domestic  relations  are  perfectly  happy 
and  serene,  my  three  children  are 
healthy  and  sensible  and  I  have  suc¬ 
ceeded  in  establishing  a  good  practice 
and  confidence  everywhere  I  have 
tried.  Yet  I  am  not  a  success.  As  the 
advertisements  say,  ‘There’s  a  reason.’ 
It  is  not  every  man  you  see  with  a 


rotund,  smiling  face,  who  is  happy.  A 
journalist  of  Kansas  City  whom  every¬ 
one  supposed  to  be  the  most  kind  and 
jovial  man  alive  died  the  other  day 
after  making  the  statement  that  his 
hypersensitive  nature  had  made  his  life 
one  of  suffering  and  that  he  wished 
that  on  his  tomb  be  inscribed  ‘After 
life’s  fitful  fever  he  sleeps  well.’ 

“A  man  sometimes  smiles  and  tells 
a  joke  for  the  same  reason  that  a  boy 
whistles  in  the  dark.  There  is  a  sub¬ 
conscious  something  that  is  continual¬ 
ly  bringing  mud  to  the  surface  of  the 
stream  of  life  and  it  takes  a  constant 
effort  to  clarify  the  stream.  This 
sub-conscious  tendency  arises  largely 
from  causes  deep  set  in  heredity  and 
temperament  and  the  conscious  mind,  a 
creature  of  educationment  and  envir- 
ment,  is  the  other  horse  in  the  team, 
which  will  pull  the  faster  depends  upon 
the  circumstances  existent  at  the  time 
of  the  contest.  When  the  conscious 
mind  is  weakened  by  the  constant  ap¬ 
plication  to  business  the  other  mind 
begins  to  get  busy,  and  in  case  of  sud- 
dent  irritation,  suspense,  or  fear  the 
lower  faculties  become  more  prominent. 
As  a  proof  of  the  hereditary  influence, 
none  of  my  family  were  ever  thieves 
or  libertines,  but  on  both  sides  they 
rather  enjoyed  a  fight.  Philosophy 
and  religion  have  taught  me  the  folly 
of  such  action,  but  during  the  nerve 
storms  I  have  suffered,  I  would  fight 
the  devil  and  dare  him  to  start  the 
fight.  Yet  at  such  times  I  am  amen¬ 
able  to  a  kind  voice  or  the  presence  of 
a  known  friend,  but  cannot  restrain 
myself  in  the  presence  of  one  I  do  not 
like  even  if  I  am  unconscious  of  who  it 
it.  There  is  a  sub-conscious  knowledge 
of  the  dislike.  For  instance,  my  wife 
can  have  me  do  just  as  she  suggests. 
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even  though  I  cannot  recognize  her. 
I  do  not  possess  a  fire  arm  of  any 
kind  for  the  reason,  that  I  might  do 
some  harm  when  away  from  home.  I 
never  entertained  the  idea  of  suicide. 
A  sort  of  devilish  desperation  takes 
its  place  and  I  determine  to  stay  with 
the  fight.  The  great  weak  point  in 
my  life  is  lack  of  continuity.  I  am  at 
some  mental  distress  writing  all  this 
matter  at  once  for  fear  that  I  can 
never  again  get  into  the  subject  from 
the  same  view  point.  I  can  look  back 
and  see  how  I  have  missed  my  oppor¬ 
tunities  by  giving  up  endeavors  because 
of  hopelessness  when  all  I  needed  was 
rest.  One  or  two  years  I  occasionally 
tried  whisky  hoping  its  stimulating  in¬ 
fluence  would  afford  relief.  It  only 
resulted  in  blunting  the  finer  sensibil¬ 
ities  and  I  quit  it  and  it  has  no  tempta¬ 
tion  for  me.  A  soporific  will  work  on 
me  one  or  two  nights  then  lose  its  in¬ 
fluence.  Then  perhaps  I  will  go  a  long 
time  without  any.  I  can  have  a  vio¬ 
lent  headache  and  nervous  vibration 
throughout  my  whole  being  and  an  ac¬ 
cidental  meeting  and  the  infusion  of 
new  thought  by  conversation  will  re¬ 
sult  in  a  good  laugh  and  a  half  hour 
afterward  I  will  happen  to  remember 
that  I  had  been  sick  and  wonder  how 
in  the  thunder  I  got  well  so  quick.  But 
once  relieved  in  that  way  I  stay  re¬ 
lieved  until  the  advent  of  a  new  at¬ 
tack. 

“At  times  I  feel  as  if  there  were  a 
contraction  of  all  the  surfaces  sur¬ 
rounding  the  brain  and  that  they  were 
closing  in  on  that  organ.  A  headache 
somewhere  back  of  the  frontal  sinus 
(don’t  know  whether  that  is  spelled 
right  or  not)  results  and  I  then  feel 
like  the  earth  is  rising  and  I  am  slowly 
sinking  without  power  to  help  myself. 


These  are  the  miniature  nerve  storms, 
the  ones  that  attract  attention  are  but 
enlargements  thereof.  I  would  be  all 
right  at  the  time  of  those  unconscious 
periods  if  the  fool  people  would  quit 
springing  the  whisky  racket  on  me.  I 
have  grown  so  insanely  sensitive  on  this 
point  that  if  I  think  a  fellow  believes 
me  drunk  I  hate  him  enough  to  kill 
him.  I  have  some  intermittent  recol¬ 
lections  of  things  that  happened  here 

and  at - .  I  had  always  regarded  the 

sheriff  as  my  friend  and  began  at  once 
to  call  from  my  room  at  the  jail  for 
him  to  come,  the  idea  was  to  explain 
to  him  that  I  was  not  drunk  and  have 
him  get  a  doctor.  After  calling  what 
seemed  to  be  hours,  a  sense  of  abandon¬ 
ment  came  over  me  I  felt  the  walls 
were  closing  in  on  me  and  that  I  was 
choking  to  death.  Do  you  know  that 
the  only  relief  I  can  get  at  such  times 
is  some  violent  performance.  I  pre¬ 
sume  such  action  gets  the  blood  out  of 
the  congested  parts.  After  this  was 
over,  I  resumed  to  some  extent  my  nor¬ 
mal  consciousness  and  was  no  more 
trouble  while  there.  I  can  remember 
in  a  vague  way  some  of  the  things  that 
happened,  but  at  the  time  they  hap¬ 
pened  I  had  no  consciousness  of  them 
or  no  power  of  directing  my  own  ac¬ 
tion.  When  I  am  overworked  my  brain 
may  be  likened  unto  a  boy  who  will 
stand  and  receive  blows  in  the  face  un¬ 
til  he  is  weak  and  half  conscious  and 
when  endurance  becomes  no  longer 
possible,  strikes  with  insane  fury  the 
first  one  he  sees  around  him.  The 
state  of  my  mind  absolutely  controls 
my  desire  for  food  and  the  proper  di¬ 
gestion  thereof.  On  that  trip  to - , 

I  had  no  desire  for  food  and  went 
without  it  more  than  24  hours.  While 
in  the  advanced  condition  above  men- 
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i  tioned  I  cannot  feel  pain  or  know 
I  fear.  A  cut  or  a  bruise  will  be  noticed 
i  afterward  and  I  wonder  when  it  came, 
j  To  illustrate  the  events  that  lead  up 
to  and  the  phenomena  that  accompanies 
j  an  intense  nerve  storm,  I  will  relate 
the  following  experience : 

“The  summer  my  last  child  was  born 
I  had  removed  to  a  little  old  town  in 
which  I  was  born  and  raised  for  the 
purpose  of  leading  a  life  along  the 
line  of  least  resistence  having  then 
been  severely  afflicted.  Once  I  was  a 
mogul  there,  had  been  mayor  of  the 
town.  Now  I  was  down  and  out  and 
my  dear  friends  (God  bless  or  damn 
them  whichever  he  feels  like  doing) 
had  all  my  illness  and  poverty  laid  at 
the  door  of  John  Barleycorn.  I  could 
do  nothing.  My  wife  went  on  a  visit 
to  her  folks  and  I  had  a  sale  of  house¬ 
hold  furniture.  I  had  been  lying  in 
the  little  old  cottage  for  days  waiting 
for  the  dismal  spring  rains  to  let  up 
and  finally  one  bright  day  I  pulled  off 
the  sale.  I  had  painted  and  varnished 
the  material  to  make  it  look  better  and 
the  paint  bucket  and  brush  were 
placed  inside  the  closet  in  the  corner 
of  the  yard.  One  by  one  the  auctioneer 
knocked  down  the  articles  that  had 
been  hallowed  by  the  radiance  of  the 
honeymoon  and  after  happy  years  and 
I  gulped  and  kept  still.  Toward  the 
last  was  a  baby  rocking  chair.  The 
little  girl  for  whom  it  was  procured  in 
the  buoyant  days  of  my  early  successes, 
was  a  thousand  miles  away  and  her 
father  hadn’t  even  enough  money  to 
go  to  her.  I  slipped  out  to  the  closet 
to  have  it  out  alone  when  looking 
through  a  mist  of  scalding  tears  I  saw 
written  on  the  inner  door,  ‘Bob  Smith, 
Drunkard.’  Some  boy  had  used  that 
paint  pot  and  that  boy’s  daddy  had 


given  him  the  idea  for  the  name.  A 
woodpile  was  near  and  an  ax  was  there. 
With  the  fury  of  a  madman  I  broke 
down  that  door  and  chopped  it  into 
splinters  and  was  senslessly  beating  the 
cruel  letters  when  my  brother  and 
others  rushed  to  the  scene  and  over¬ 
powered  me.  Then  I  fought  to  find  the 
one  who  had  written  it  and  if  I  had, 
it  would  have  been  a  case  for  the 
alienist. 

“It  is  not  the  mere  strain  of  work 
or  the  loss  of  advantage  that  destroys 
my  balance.  It  is  the  sense  of  an  in¬ 
justice  coupled  with  a  misfortune  that 
brings  to  the  bearer  curses  when  the 
sweet  mantle  of  charity  and  love  should 
be  lain  gently  over  these  gaping 
wounds.  I  have  been  what  I  consider 
insulted  so  often  that  I  rather  avoid 
people  and  contact  with  their  manner¬ 
isms  and  views,  and  when  I  do  meet 
someone  who  has  sense  and  soul  enough 
to  do  me  justice,  my  enthusiasm  may 
seem  profuse.  Such  men  are  scarce. 
A  rare  gem  is  seldom  found  without 
some  expression  of  delight. 

“Hoping  that  the  enclosed  is  suf¬ 
ficiently  exhaustive  upon  the  subject 
and  that  the  first  child  you  have  oc¬ 
casion  to  usher  in  who  has  any  symp¬ 
toms  of  nervousness  will  by  your  kindly 
hand  then  and  there  be  sent  into  the 
sweet  sleep  that  knows  no  waking,  I 
remain  your  appreciative  friend, 

“ROBERT  SMITH.” 


Grief  and  mental  strain  seem  to  have 
been  prominent  exciting  causes  in  this 
case.  The  death  of  his  sister  produced 
a  nervous  shock  from  which  he  never 
recovered. 

For  the  pathology  of  this  peculiar 
condition  we  may  search,  but  in  vain. 
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The  alienist  shakes  his  head.  The 
microscope  reveals  nothing;  the  broken 
paths  of  thought  seem  to  leave  no  foot 
prints.  We  are  told  that  in  the  brains 
of  those  dying  of  repeated  convulsions 
are  found  venous  and  sinus  engorge¬ 
ment,  minute  hemorrhages  and  cerebral 
ecchymoses  but  these  are  merely  evi¬ 
dences  of  recent  convulsions  and  not 
their  cause.  It  must  be  admitted  that 
at  present  the  most  careful  search  fails 
in  many  cases  to  detect  any  histological 
changes  known  to  be  morbid  which  is 
probably  only  another  way  of  stating 
our  ignorance  of  certain  pathological 
processes  and  the  limitations  of  present 
methods  of  research.  Churchill  and 
Peterson  say  that  the  presence  of 
mental  symptoms,  sometimes  the  lim¬ 
itation  of  the  attack  of  unconsciousness 
alone,  the  experimental  demonstration 
of  cortical  excitability;  the  usual  or¬ 
ganic  basis  of  Jacksonian  fits,  the  re¬ 
cent  findings  of  changed  cortical  struc¬ 
tures  in  some  cases  and  the  recogni¬ 
tion  of  ■  the  supremacy  of  the  cell  in 
the  doctrine  of  the  neuron  theory  all 
combine  to  declare  epilepsy  a  disease 
of  the  cerebral  cortex.  Turning  to 
anatomy  and  physiology  as  possible 
aids  we  find  the  following  facts  for 
our  consideration. 

(1)  That  the  brain  is  made  up  of 
two  halves  practically  identical  in 
structure  and  function  and  that  these 
are  connected  in  every  conceivable  way 
by  millions  of  microscopic  nerve  fibers 
which  collectively  is  called  the  “white 
matter”  of  the  brain. 

(2)  That  these  fibers  are  prolonga¬ 
tions  from  microscopic  nerve  cells 
which  form  large  masses  at  the  base 
and  a  layer  over  the  surface  of  the 
brain  and  is  called  the  “gray  matter.” 

(3)  That  the  cell  is  the  essential 


element  which  feels,  thinks,  sees,  hears, 
wills,  &c.,  and  in  so  doing  consumes 
oxygen,  liberates  lactic  acid  and  pro¬ 
duces  heat  showing  chemical  activity 
thereby  being  subject  to  fatigue  and 
even  exhaustion,  temporary  or  perma¬ 
nent.  Rythmical  fatigue  being  one  of 
the  causes  of  natural  sleep. 

(4)  That  each  nerve  cell  with  its 
fibers  is  a  unit  (neuron)  of  the  nervous 
system  and  are  each  connected  with 
other  cells  by  contact  only.  The  ends 
of  their  fibers  interlacing  like  the  in¬ 
terlocked  fingers  of  two  hands  which 
may  touch  or  not  as  the  occasion  re¬ 
quires  to  receive  or  transmit  impulses 
for  which  they  may  have  an  affinity. 

(5)  That  these  fibers  convey,  as 
electricity  is  conveyed,  impressions 
from  the  outside  world  and  thoughts 
from  cell  to  cell  and  are  there  stored 
for  future  use  as  a  battery  stores  elec¬ 
tricity. 

(6)  That  overuse  produces  fatigue 
or  even  exhaustion  and  that  proper 
use  is  nourishment  to  these  cells. 

(7)  That  these  cells  are  not  only 
connected  with  the  outside  world  but 
are  connected  with  one  another  by  as¬ 
sociation  fibers  which  carry  associated 
impressions  to  their  proper  places  that 
they  may  be  called  into  use  when 
needed,  as  for  instance  we  see  an  ob¬ 
ject,  its  image  is  transmitted  to  the 
visual  centre  and  there  stored.  Take 
the  object  pencil,  besides  its  visual  pic¬ 
ture  it  has  associated  with  it  the  writ¬ 
ten  word  “pencil”  also  its  size,  shape, 
color,  weight — its  uses  and  who  uses 
it,  etc.,  all  associated  together  and  also 
with  sensation  and  judgment,  so  that 
a  blind  person  can  tell  by  the  feel  of 
an  object  what  it  is,  provided  he  had 
previously  gotten  these  associated  im¬ 
pressions  and  are  all  transferred  to  as- 
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sociation  areas  and  the  innate  strength 
or  energy  of  the  storing  cell  determines 
memory,  consequently  the  memory 
paths  are  cleared  and  the  cells  strength¬ 
ened  by  proper  use. 

(8)  That  in  the  centre  of  the  brain 
are  large  masses  of  gray  matter  called 
the  Basal  Ganglia  whose  cells  seem  to 
transfer  the  impressions  from  the 
outer  world  to  the  essential  cells  and 
visa  versa  and  to  also  connect  with 
one  another,  thereby  switching  impres¬ 
sions  out  over  another  route  when  one 
is  damaged  or  out  of  commission. 

(9)  That  cell  action  may  be  excited 
or  inhibited  by  various  conditions  be¬ 
yond  the  control  of  the  individual  or 
by  frequent  use  actions  may  become 
automatic  or  reflex. 

(10)  That  exhaustion,  of  certain 
cerebral  centers  removes  control  over 
others. 

It  would  seem  extremely  probable 
from  these  facts  that  many  temporary 
troubles  with  the  workings  of  the  brain 
could  result  from  lack  of  association, 
brought  about  by  irregular  fatigue  or 
exhaustion  of  the  essential  cell  ele¬ 
ments  and  leave  no  marks  of  its  rav¬ 
ages  ;  but  later  recovering  re-establish 
mental  equilibrium.  The  ease  with 
which  this  condition  is  brought  about 
is  that  innate  something  which  is 
handed  down  by  heredity  producing 
the  constitutional  strength  of  that  in¬ 
dividual’s  cells.  This  lack  of  asso¬ 
ciated  workings  or  the  reversal  of 
them  probably  explains  a  great  many 
psychological  conditions  such  as  som¬ 
nambulism,  hypnotism,  double  per¬ 
sonality,  hysteria,  illusions,  delusions 
and  hallucinations.  Aphasia  is  a  noted 
and  positive  example,  of  the  interrup¬ 
tion  of  the  association  tracts.  In  the 
patient’s  narrative  he  says  he  saw  writ¬ 


ten  on  the  door  the  words  “Bob  Smith, 
Drunkard”  but  in  all  probability  what 
he  really  saw  was  the  paint  pot  and 
brush  and  in  his  grief  and  scalding 
tears  the  association  of  what  the  paint 
brush  could  do  was  hooked  up  with 
the  “dominant  idea”  “drink”  because 
from  being  constantly  on  his  mind  the 
paths  were  clear  and  constituted  lines 
of  least  resistence  and  always  ready; 
the  visual  centre  for  the  paint  pot  saw 
it  not  but  the  associations  were  stimu¬ 
lated  and  he  had  an  hallucination,  he 
saw  something  that  didn’t  exist,  the 
associations  fitted  in  with  his  “domi¬ 
nant  idea”  and  he  saw  the  painted 
words  and  that  “a  boy  did  it”  and  of 
course  “his  father  taught  him”  how  to 
do  it.  The  emotional  grief  under 
which  he  was  suffering  produced  the 
disturbance  in  his  mind  in  which  he  was 
unable  to  correct  the  false  impression. 

The  lack  of  co-ordination  in  this 
condition  is  probably  due  to  either  im¬ 
paired  sensation  in  the  semicircular 
canals  or  to  the  loss  of  the  muscle 
sense;  possibly  purely  muscular  weak¬ 
ness.  Our  story  would  not  be  com¬ 
plete  did  we  not  defend  to  the  last  from 
unjust  criticism  the  subject  of  our 
sketch  who  was  a  man  of  unusual  men¬ 
tality,  a  jurist  of  ability,  a  preacher — 
poet  by  imperative  subjection  (the  lat¬ 
ter  occupations  being  symptoms  of  his 
malady,)  the  author  of  “The  Eternal 
Question”  who  would  never  harm  a 
soul  knowingly,  who  would  give  his 
last  crumb  to  a  friend,  who  was  honest 
to  a  fault  and  sensitive  to  a  degree  but 
one  of  those  unfortunates  who  had 
thrust  upon  him  stigmata  of  ancestral 
decay.  The  slender  wires  of  life  were 
poorly  insulated,  the  vital  spark  would 
at  times  all  but  flicker  out.  While 
bathing  in  a  lake  recently  he  was 
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drowned  and  in  his  last  calls  for  help 
we  must  recognize  his  old  enemy.  To 
the  layman,  for  which  this  is  partly 
written,  and  to  his  friends  we  cannot 
explain  his  last  and  fatal  attack.  How¬ 
ever  down  deep  in  the  middle  of  the 
brain  there  resides  the  “Insula”  or  the 
central  lobe  called  the  “Island  of  Reil.” 
Morphologically  it  is  the  first  brain, 
really  it  is  the  cerebral  nucleus,  the 
central  station  if  you  please;  a  veritable 
switch  board;  the  relay  of  life;  presid¬ 
ed  over  by  the  beautiful  “Psyche’  the 
Goddess  of  the  Soul.  She  it  is  who 
swings  into  action  the  vital  threads  of 
energy,  receiving  and  distributing  mul¬ 
titudinous  messages  to  every  conceiv¬ 
able  part  of  the  brain.  It  is  she  who 
connects  up  the  storage  batteries  of 
thought  and  action,  scattering  the  men¬ 
tal  food  which  oils  the  wheels  of  har¬ 
mony;  but  on  this  fatal  day,  Psyche, 
wearied  by  long  hours  and  overwork 
heard  the  call  for  “Reason”  but  inad¬ 


vertently  plugged  into  the  “region  of 
Romance”  and  before  she  could  correct 
the  mistake  all  the  demons  of  hell  had 
cleared  the  way  for  action.  Help! 
Help !  came  the  call :  but  the  veil  of 
blissful  mystery  unfolding,  descending, 
had  enveloped  the  last  dying  sounds  of 
rushing  waters.  Psyche — exhausted 
— was  dead  to  the  world. 

There  was  no  hand  to  place  the  plug 
to  immortality; 

There  was  but  the  helpless  keyboard 
reading  to  eternity. 

Thus  it  ever  seems  that  when  at  last  the 
final  drop  must  fall, 

There’s  not  the  chance  to  beckon, 
there’s  no  recall. 

How  can  we  understand?  Poor  Mor¬ 
tals;  how  can  we  understand? 

“Far  below  the  changing  breakers, 

In  the  calm  and  restful  deep; 
Lulled  by  dear  old  Mother  Nature, 
It  may  sleep  at  last,  sweet  sleep.” 


Carcinoma  of  the  Mamma 


DR.  S.  D.  SWOPE,  DEMING,  N.  M. 

Read  before  the  Luna  County  Medical  Society,  March  11,  1913. 


Owing  to  the  liberal  supply  of 
lymphatic  vessels  in  the  region  and  the 
close  proximity  to  a  highly  developed 
lymphatic  glandular  arrangement  of  the 
axila,  any  diseased  conditions  of  the 
mamma  are  specially  serious  matters. 
(See  Figure  1.)  Owing  to  the  facil¬ 
ity  with  which  metastasis  may  take 


The  gland  itself,  so  capable  of  pro¬ 
ducing  a  wonderful  physiological  re¬ 
sult  from  the  simple  stimulation  of 
suggestion,  is  particularly  prone  to 
eratic  manifestations  upon  slight 
provocation.  The  extensive  blood  and 
nerve  supply  and  proximity  to  vital' 
organs  are  to  be  carefully  considered 


FIG.  I. 


place  in  the  region  cf  the  mammary 
gland,  conditions  which  might  prove 
simple  in  other  regions  are  worthy  of 
serious  consideration. 


in  the  study  of  its  diseases.  In  fact 
our  special  respect  for  the  mamma 
should  begin  at  the  cradle  and  end  only; 
at  the  grave. 
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Tumors  of  the  Mamma  are  of  fre¬ 
quent  occurrence  and  run  the  gamut 
of  neoplasmic  development  from  sim¬ 
ple  cysts  to  the  most  malignant  sar¬ 
comas  and  carcinomas.  Virchow, 
Cohnheim  and  Ribbert  all  had  distinc¬ 
tive  ideas  of  the  origin  of  the  neo¬ 
plasms.  Rodman  quoting  Warren  di¬ 
vides  tumors  of  the  breast  into  benign, 
fibrous  and  epithelial  type.  Malig- 


gland  and  adnexia,  and  benign  tumors 
requiring  simple  enucleation  are  fair¬ 
ly  well  defined.  When  questions  of 
doubt  are  unsolveable,  specimens  of 
the  growth  may  be  taken  and  the  path¬ 
ologist  can  settle  the  question  definite¬ 
ly  before  the  surgeon  undertakes  the 
removal. 

I  have  known  of  a  simple  serous  cyst 
being  the  excuse  for  the  extirpation 


FIG.  II. 


nant,  sarcoma  and  carcinoma.  With 
the  subdivisions  of  these  grand  di¬ 
visions  the  pathologist  has  an  oppor¬ 
tunity  to  exercise  much  skill  and  util¬ 
ize  a  vast  amount  of  knowledge. 

It  is  practically  sufficient  for  the 
surgeon  to  know  there  is  an  abnormal 
growth  in  the  gland.  There  are  few 
exceptions  to  the  rule  that  all  tumors 
of  the  breast  should  be  removed.  The 
distinctive  features  between  malignant 
tumors  requiring  extirpation  of  the 


of  the  entire  gland.  Subjecting  a 
patient  to  the  danger  and  suffering  of 
a  capital  operation  and  the  inconven¬ 
ience  and  humiliation  of  permanent  de¬ 
formity,  where  an  evacuation  and  at 
most  an  enucleation  would  have  been 
all  sufficient.  Will  fools  never  cease 
to  “Rush  in  where  wise  men  fear  to 
tread?”  I  have  seen  malignant 
growths  tampered  with  until  the  ablest 
surgeon  with  all  his  skill  was  power¬ 
less  to  extend  ^  ^-Li-g  hand  to  the 
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poor  sufferer  who  was  being  dragged 
down  into  the  slue  of  despond  by.  a 
blind  ignoramus. 

Just  now  we  have  to  do  with  malig¬ 
nant  growths  of  the  breast  alone  and 
extirpation  of  the  mamma  with  the 


develop  later;  after  the  menopause. 
Erichson  in  1854  gave  us  a  statement 
on  which  we  have  not  improved  in 
more  than  half  a  century,  viz:  “No 
constitutional  means  appear  to  be  of 
the  slightest  service  in  arresting,  and  * 


FIG.  III. 


neighboring  glands  and  adnexia,  be¬ 
fore  the  case  has  become  inoperable  is 
at  present  the  only  remedy  offering 

any  relief. 

The  further  application  of  the  Ront- 
gen  Ray  as  a  routine  measure  in  the 
after  treatment  of  these  cases  has 
been  so  well  established  as  a  proper 
therapeutic  procedure  that  no  argu¬ 
ment  is  necessary.  Sarcomas  follow 
the  rule  of  occurring  in  early  life. 
Carcinomatous  growths  are  prone  to 


still  less  in  removing  cancerous  tumors 
of  the  breast.”  Long  before  this  the 
necessity  for  removing  the  lymphatics 
and  glands  in  the  vicinity  of  the  dis¬ 
eased  organ  had  become  apparent  and 
with  the  successful  removal  of  these 
glands  came  the  rapid  rise  in  the 
mortality  of  these  cases,  from  two  and 
three  per  cent,  to  forty  and  fifty  per 
cent. 

Among  the  names  of  modern  op¬ 
erators  for  this  condition  those  of 


56 


NEW  MEXICO  MEDICAL  JOURNAL 


Warren,  Halstead  and  Jabez  N.  Jack- 
son  stand  out  as  bright  particular  stars 
and  to  them  we  owe  much  for  the 
light  that  guides  us  today  in  our 
work.  Rodman,  in  his  excellent  work 
on  diseases  of  the  breast,  reviews  the 
steps  of  these  great  pathfinders  of 
surgery  and  offers  some  very  valuable 
suggestions  in  the  refinement  of  tech¬ 
nique. 


an  extent  that  complete  removal  of 
the  neoplasm  is  impossible.” 

I  am  persuaded  that  the  two  best 
opeiative  proceedures  now  suggested 
for  the  extirpation  of  the  breast  are 
the  modified  Halstead  incision,  (Fig¬ 
ure  2),  and  the  one  advocated  and  de¬ 
scribed  by  Rodman  in  his  book  on  the 
subject,  in  which  the  line  A-B  (Figure 
3),  represents  the  initial  incision. 


FIG.  IV. 


We  have  never  improved  upon  the 
instruction  of  Wyeth,  viz :  “A  tumor 
of  the  breast  occurring  in  either  sex 
after  the  thirteenth  year  of  life  should 
be  excised  as  soon  as  discovered.  The 
contra-indications  of  this  procedure 
are:  First — A  condition  of  prostration 
so  extreme  that  a  surgical  operation 
would  involve  great  and  unusual  risk 
of  life.  Second — Metastasis  to  such 


Through  this  incision  the  tendons  of 
the  pectoral  muscles  may  be  incised 
and  such  vessels  as  may  require  liga¬ 
ture  be  secured.  The  axillary  space 
is  then  cleaned  out  by  blunt  dissection 
and  the  incision,  C.  D.  B.  made.  The 
breast  with  its  adnexia  and  the  pectoral 
muscles  is  then  removed  from  above 
downward,  having  dissected  back  the 
skin  for  some  distance,  thus  facilitat- 
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|  ing  the  removal  of  the  subcutaneous 
I  tissue  and  para-mammarv  fat  for  the 
:t  required  distance  from  the  gland.  The 
j  removed  specimen  will  then  present  the 
I  skin  over  the  gland,  the  para  mammary 
I  fat  and  the  axillary  appendage  with 
I  its  lymphatics  and  glands  to  which  is 
ji  attached  below  the  pectoral'  muscles, 
j  (Figure  6.)  Both  of  these  proceedures 
j-  give  a  wide  field  for  complete  dissec- 


that  eighty-two  per  cent,  of  tumors  of 
the  breast  are  malignant  and  that  sec¬ 
ondary  infection  has  already  occurred 
in  the  great  majority  of  these  cases  be¬ 
fore  the  surgeon  is  called  upon  to  in¬ 
terfere.  We  should  continue  to  em¬ 
phasize,  that  early  operation  offers  the 
only  possible  relief  from  the  malary. 

The  modified  Halstead  incision  be¬ 
ginning  well  up  on  the  arm  and  mak- 


FIG.  V. 


tion  and  inspection,  and  will  be  found 
adapted  to  practically  all  classes  of 
cases.  Rodman’s  operation  gives  very 
complete  control  of  the  circulation  at 
the  beginning  of  the  operation.  The 
modified  Blalstead  is  well  adapted  to 
prevent  cicatrical  contraction  and  con¬ 
sequent  loss  of  arm  function.  Either 
incision  in  the  hands  of  a  careful 
operator  will  give  good  results. 

We  must  not  lose  sight  of  the  fact 


ing  a  wide  sweep  of  the  breast  A-B-C, 
(see  Figure  2)  with  the  short  incision 
at  right  angles  to  and  about  the  middle 
of  the  clavicle  connecting  with  the  in¬ 
cision  A-B-C  at  D  gives  a  wonder¬ 
fully  free  field  for  further  dissection 
and  the  complete  control  of  circulation 
involved.  We  can  then  divide  the 
heads  of  pectoral  muscles,  clean  out  the 
axilla,  strip  away  the  glands  and  mam¬ 
ma,  completing  an  operation  of  great 
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magnitude  in  a  remarkably  short  time. 
By  extending  the  incision  at  B  to  point 
E  the  cosmetic  effect  of  the  cicatrix 
will  be  improved  and  closure  of  the 
wound  more  easily  accomplished. 

The  Jabez  Jackson  incision  (Figure 
4)  has  never  appealed  to  me  and  I 
have  never  tried  his  technique.  In  his 
hands  the  operation  was  a  success  and 
many  still  use  it  as  the  procedure  of 
their  choice.  I  believe  the  modified 
Halstead  is  the  simplest  and  easiest 


and  a  hard  mass  apparently  occupying 
the  center  of  the  gland.  I  advised  im¬ 
mediate  extirpation  and  gave  a  guarded 
prognosis.  The  case  could  not  be  per¬ 
suaded  to  come  to  operation  for  vari¬ 
ous  reasons  until  November  20th, 
when,  after  careful  preparation  under 
chloroform  anesthesia  the  gland  was 
removed  together  with  the  axillary 
lymphatics  and  the  pectoral  muscles, 
(Figure  6).  The  wound  was  closed 
with  fine  silk,  lock  stitch  reinforced  by 


FIG.  VI. 


and  most  effective  procedure  in  the 
hands  of  the  average  operator. 

I  am  herewith  presenting  a  case  that 
fairly  illustrates  the  average  case  com¬ 
ing  to  the  country  surgeon.  Mrs.  B — , 
housewife,  living  on  a  farm,  age  60, 
youngest  child  sixteen,  noticed  a  hard 
•  place  in  breast  in  July,  1912,  no  pain 
or  uneasiness,  saw  tumor  was  de¬ 
veloping  by  October  and  consulted  me 
incidentally  when  I  called  at  the  house 
on  other  matters.  Breasts  large  well 
developed,  little  difference  in  size.  Left 
breast  a  little  flatter,  nipple  retracted 


four  silk  worm  gut  stay  stitches.  Stay 
stitches  removed  on  sixth  day,  silk 
stitches  removed  tenth  day  and  patient 
sent  home  on  the  fourteenth  day.  This 
patient  was  out  of  bed  on  the  fifth  day 
and  doing  needle  work  requiring  both 
hands  on  the  sixth  day.  The  scar  is 
very  satisfactory,  (Figure  5),  consid¬ 
ering  the  amount  of  dissection.  The 
function  is  perfect.  I  exposed  the 
scar  to  the  action  of  the  Rontgen  Rays 
for  five  minutes  five  consecutive  times 
one  week  apart  with  tube  a  distance 
of  six  inches.  The  neoplasm  (Figure 
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FIG.  VII. 


6)  is  a  scirrhous  carcinoma.  It 
weighs  four  pounds.  A  microphoto¬ 
graph  of  the  growth  is  shown  in  Fig¬ 
ure  7.  I  cannot  say  it  will  not  re¬ 
turn,  but  I  can  say  that  with  the  light 
of  present  knowledge  I  have  done  the 
best  I  could  to  prevent  it  doing  so. 

For  the  microphotograph  I  am  in¬ 
debted  to  Lieutenant  Joseph  O.  Walk- 
up,  Surgeon  in  charge  of  Laboratories, 
Fort  Bayard  National  Sanitarium. 
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BOOK  REVIEW 


Tuberculin  in  Diagnosis  and 
Treatment.— By  Francis  Marion  Pot¬ 
tenger,  A.  M.,  M.  D.,  LL.D.,  Medical 
Director  of  the  Pottenger  Sanatorium 
for  Diseases  of  the  Lungs  and  Throat, 
Monrovia,  California.  243  pages,  royal 
octavo,  35  illustrations,  including  one 
colored  plate.  Price,  $3.00. 

This  volume  is  the  most  complete 
and  up-to-date  work  on  tuberculin  that 
has  yet  appeared.  Beginning  with  the 
importance  of  tuberculin  tests  in  the 
early  diagnosis  of  tuberculosis,  the  au¬ 
thor  discusses  in  detail  “Subcutaneous 
Tuberculin  Test,”  “Cutaneous  Tuber¬ 
culin  Test,”  “Tuberculin  in  Treatment 
of  Tuberculosis,”  “Hypersensitive¬ 
ness,”  “Certain  Conditions  which  have 
made  the  Adoption  of  Tuberculin  as  a 
Diagnostic  and  Therapeutic  Measure 
Difficult,”  “Evidences  of  the  Thera¬ 
peutic  Value  of  Tuberculin,”  “Fever 
in  the  Relationship  to  Tuberculosis,” 
“Temperature  Curve  in  Tuberculosis,” 
“Technic  of  Administering  Tubercu¬ 
lin,”  and  an  Appendix,  in  which  is 
given  for  the  first  time  in  English 
Koch's  announcement  of  the  discovery 
of  tuberculin. 

Dr.  Pottenger  is  qualified  to  speak 
on  this  subject.  Two  thousand  cases 
of  tuberculosis  coming  under  Lis  per¬ 
sonal  care  in  sanatorium  practice  fur¬ 
nishes  the  basis  for  this  work.  Careful, 
painstaking  effort,  is  everywhere 
noticeable  in  this  production.  The  chap¬ 
ters  on  Importance  of  the  Tuberculin 
Test  in  the  Early  Diagnosis  of  Tuber¬ 


culin  is  especially  to  be  commended,  as 
well  as  that  on  Technique  of  Admin¬ 
istering  Tuberculin. 

There  is  no  doubt  but  that  many  fail¬ 
ures  attending  the  use  of  tuberculin  in 
the  past  have  been  due  to  a  lack  of 
knowledge  of  its  proper  administering. 
This  defect  can  be  overcome  by  a  care¬ 
ful  perusal  of  this  volume  and  to  fol¬ 
low  its  technique. 


Surgical  Clinics  of  John  B.  Mur¬ 
phy,  M.  D.  Volume  II.  Number  II. 
(April  1913). 

The  Surgical  Clinics  of  John  B.  Mur¬ 
phy,  M.  D.,  at  Mercy  Hospital,  Chi¬ 
cago.  Volume  II.  Number  II.  (April 
1913).  Octavo  of  171  pag'es,  illus¬ 
trated.  Philadelphia  and  London :  W. 

B.  Saunders  Company,  1913.  Pub¬ 
lished  Bi-Monthly.  Price  per  year: 
Paper,  $8.00.  Cloth,  $12.00.  W.  B. 
Saunders  Company,  Philadelphia;  Lon¬ 
don. 

The  April  number  of  Murphy’s 
Clinics  contains  many  good  things. 
There  is  a  new  departure  in  this  num¬ 
ber  in  that  the  medical  phases  of  the 
most  interesting  cases  are  discussed  by 
Doctor  Mix.  Mr.  Robert  Milne,  F.  R. 

C.  S.  of  London  contributes  a  lecture 
on  gastric  ulcer  and  discusses  fracture 
of  the  humerus  and  Code’s  fracture. 

The  increasing  popularity  of  Mur¬ 
phy’s  Clinics  is  justly  deserved  and  we 
again  commend  the  numbers  to  the 
most  careful  consideration  of  our  read¬ 
ers. 
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The  Journal  of  the  American  Medi¬ 
cal  Association  for  May  25th  gives  the 
State  Board  Statistics  for  1912.  Table 
“K”  shows  that  New  Mexico  registered 
98  physicians  in  1912;  92  of  these  were 
not  examined.  Of  8  examined  6  passed 
and  2  failed — a  25%  of  failures. 

Do  we  need  a  new  medical  law  ? 


We  take  the  following  editorial  from 
the  pages  of  The  Medical  Review  of 
Reviews,  the  original  article  'not  being- 
available  : 

DISINFECTION  AND  CONTAGION 
CARRIERS. 

Of  all  the  hygienic  procedures  dat¬ 
ing  from  ancient  days,  no  other  has 
so  strong  a  hold.upcn  the  public  as  dis¬ 
infection.  In  the  face  of  the  almost 
uniform  habit  of  compulsory  disinfec¬ 
tion  after  communicable  diseases,  it  is 
interesting  to  note  that  in  the  City  of 
Providence  under  the  direction  of  Dr. 
C.  C.  Chapin,  disinfection  is  not  com¬ 
pulsory  but  is  done  only  when  desired 
by  the  family.  From  the  report  of 
this  progressive  Superintendent  of 
Health  for  1911,  we  learn  the  actual 
results  of  his  practices  over  a  period  of 
years  during  which  disinfection  was 
compulsory  as  compared  with  a  period 
during  which  it  was  merely  available. 

Since  1905  disinfection  following 


diphtheria  has  been  stopped  unless  two 
successful  negative  cultures  were  se¬ 
cured  from  each  member  of  the  fam- 
iny  in  which  diphtheria  occurred. 
During  four  years  previous  to  1905, 
1457  families  were  infected  and  the 
rate  of  the  recurrence  of  diphtheria 
after  disinfection  was  1.71  per  cent. 
During  the  seven 'years  since  the  dis¬ 
continuance  of  compulsory  disin¬ 
fection,  the  rate  of  recurrence  has  been 
1.80  per  cent.  This  suggests  that  the 
recurrences  are  entirely  independent  of 
disinfection.  It  is  very  suggestive  in¬ 
deed  that  the  recurrences  are  not  due 
to  germs  that  lurk  in  the  house,  but 
rather  to  a  large  extent  are  due  to  in¬ 
fection  from  germs  carried  in  the 
throats  or  nasal  passages  of  other 
members  of  the.  family. 

This  is  further  supported  by  the 
fact  that  despite  compulsory  terminal 
disinfection,  .88  per  cent,  of  the  per¬ 
sons  who  were  away  from  home  during 
the  course  of  the  diphtheria  and  until 
after  the  disinfection,  were  later  in¬ 
fected  with  the  disease.  For  a  similar 
class  of  persons  within  the  period  for 
which  compulsory  disinfection  has 
been  abolished,  the  percentage  of  at¬ 
tacks  was  only  .14  per  cent. 

Scarlet  fever  investigations  revealed 
practically  similar  results.  During  the 
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six  years  previous  to  1909,  the  rate  of 
recurrence  despite  terminal  disinfection 
was  1.48  per  cent.,  while  during  the 
four  years  since  disinfection  has  not 
been  practised  the  recurrence  rate  was 
1.61  per  cent. 

This  demonstration  by  Dr.  Chapin 
is  of  immense  economic  importance  in 
view  of  the  large  municipal  invest¬ 
ments  in  disinfection  plants  and  the 
exceedingly  great  cost  of  general  dis¬ 
infection  following  communicable  dis¬ 
eases.  While  further  investigation  is 
necessary  in  order  to  prove  beyond 
cavil  the  force  of  Dr.  Chapin’s  posi¬ 
tion,  it  is  worthy  of  careful  consid¬ 
eration. 

Anderson  and  Goldberger  have  re¬ 
cently  demonstrated  that  the  infectivity 
of  measles  does  not  depend  upon  the 
desquamation  but  upon  those  particles 
which  are  thrown  off  from  the  mucous 
membranes  by  sneezing  and  probably 
by  coughing.  Most  discharges  of  this 
nature  dry  rapidly  and  the  contagion 
loses  in  virulence  through  desiccation. 
It  would  therefore  appear  rational  that 
safeguards  should  be  taken  during  the 
incipient  stage  of  measles  rather  than 
to  place  reliance  upon  the  value  of  the 
terminal  disinfection.  Disinfection  after 
a  communicable  disease  is  certainly  of 
far  less  value  with  quarantine  and 
isolation  during  the  period  of  illness. 
Again  the  danger  of  carriers  appears 
to  be  of  greater  moment  than  the  pos¬ 
sibilities  of  infection  by  fomites. 

Personal  contact  with  the  communi¬ 
cable  diseases  must  be  lessened.  Per¬ 
sonal  hygiene  with  nose  and  throat 
disinfection  affords  a  more  rational 
preventive  measure  than  house  fumi¬ 
gation  and  room  disinfection  as  prac¬ 
tised  at  present. 


THE  EALLACY  OF  FUMIGATION 

lhe  recent  International  Congress 
on  Hygiene  and  Demography  at  Wash¬ 
ington  arrived  at  the  conclusion  that 
disease  is  almost  invariably  conveyed 
by  contagion  and  not  by  infection,  that 
is  to  say,  by  contact,  either  direct  or 
indirect,  with  a  patient  suffering  from 
the  disease  in  question.  The  method  of 
direct  infection  is  obvious ;  indirect  in¬ 
fection  is  caused  mainly  by  the  inhala¬ 
tion  of  dust  acting  as  a  vehicle  for  the 
pathogenic  organisms  diffused  by  an 
infected  person. 

I  his  conclusion,  in  conjunction  with 
the  appointment  of  a  joint  committee 
of  this  conrgess  and  of  the  Internation¬ 
al  Congress  of  Applied  Chemistry  with 
the  object  of  defining  a  simple  method 
of  testing  disinfectants,  may  have  a  far- 
reaching  effect  upon  the  health  of  the 
nation.  At  first  sight  the  appointment 
of  this  joint  committee  may  appear  to 
be  of  little  more  than  academic  interest. 
Such,  however,  is  not  the  case.  At  the 
present  time,  in  this  country,  there  is  no 
accepted  method  of  controlling  the  sale 
and  manufacture  of  disinfectants,  and 
the  result  is  the  use  of  many  prepara¬ 
tions  which  are  disinfectants  in  name 
only.  When  once  a  workable  test  has 
been  decided  upon,  this  abuse  will  come 
to  a  speedy  end,  and  users  of  disinfect¬ 
ants  will  be  able  to.  assure  themselves  * 
in  advance  that  the  preparations  which  v 
they  employ  are  capable  of  performing  ; 
the  work  required  of  them. 

An  illustration  of  the  unsatisfactory 
condition  of  infection  in  this  country 
may  be  found  in  the  practice  of  fumi¬ 
gation  by  means  of  formaldehyde.  Con-  1 
trary  to  the  generally  accepted  notion 
as  to  the  use  of  formaldehyde  for  fumi¬ 
gating  rooms,  this  disinfectant  does  not 
act  in  the  form  of  a  vapor  or  gas ;  in 
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practice,  it  is  dissolved  in  the  minute 
droplets  which  result  from  the  conden¬ 
sation  of  steam,  in  the  absence  of  which 
formaldehyde  has  no  bactericidal  ac¬ 
tion  whatever.  Water  will  take  up  in 
solution  forty  per  cent  of  formaldehyde 
gas,  in  which  form  it  is  known  official¬ 
ly  in  the  United  States  Pharmacopoeia 
as  “formaldehyde  solution,”  the  Rideal- 
Walker  coefficient  of  which  is  0.3,  i.  e., 
it  has  about  one-third  the  efficiency  of 
pure  carbolic  acid.  If  we  take  one  part 
of  carbolic  acid  in  twenty  parts  of 
water  as  our  standard  of  efficiency,  to 
prepare  a  solution  of  formaldehyde  ca¬ 
pable  of  doing  the  same  work,  one  part 
must  be  mixed  with  six  parts  of  water. 

We  now  see  the  difficulty  of  ob¬ 
taining  uniformly  trustworthy  results 
when  working  with  formaldehyde..  If 
too  much  steam  is  admitted  into  the 
chamber  the  ultimate  dilution  produced 
may  be  too  weak,  and  if  too  little  steam 
is  admitted,  part  of  the  formaldehyde 
will  be  unavailable,  i.  e.,  it  will  remain 
in  the  gaseous  form,  which,  as  already 
explained,  has  no  bactericidal  action. 
Compare  with  this  the  ease  and  accura¬ 
cy  with  which  a  standardized  disinfect¬ 
ant  can  be  prepared  and 'applied  in  the 
form  of  a  fine  spray. 

The  British  Medical  Journal  for  No¬ 
vember  3,  1894,  referring  to  the  disin¬ 
fection  of  rooms  by  fumigation,  stated  : 
“On  the  ground  even  of  economy  there 
is  no  comparison  between  this  obsolete 
process  and  a  disinfectant  spray;  and 
while  cases  of  renewed  house  infection 


are  familiar  to  almost  every  medical 
officer  in  this  country,  we  have  Dr. 
Dujardin-Beaumetz’s  authority  for  say¬ 
ing  that  wheie  the  disinfectant  spray 
has  been  introduced  they  are  practically 
unknown  in  France.”  (N.  Y.  Medi¬ 
cal  Journal,  October  19th,  1912.) 


Dr.  S.  D.  Swope  of  Denting  was 
New  Mexico’s  fraternal  delegate  to 
the  Texas  State  Medical  Society  meet¬ 
ing  in  San  Antonio  in  May.  Dr. 
Swope  read  a  paper  on  “The  Present 
Status  of  Serum  Therapy.”  He  re¬ 
ports  having  had  an  excellent  time. 


Dr.  S.  D.  Swope,  delegate  to  the 
A.  M.  A.,  will  speak  on  public  health 
matters  in  St.  Paul  on  Sunday,  June 
15th.  In  the  morning  at  the  First 
Presbyterian  Church  and  in  the  evening 
at  the  Zion  Baptist  Church.  The  man¬ 
aging  editor  of  this  Journal  will  also 
fill  two  assignments  on  the  same  date. 


The  22nd  annual  session  of  the  Ari¬ 
zona  Medical  Association  was  held  in 
Globe,  May  20th-21st,  1913. 


The  one  hundred  and  twenty-first 
annual  meeting  of  the  Connecticut 
State  Medical  Society  was  held  in 
Hartford,  May  21st  and  22nd,  1913. 


The  forty-sixth  annual  meeting  of 
the  West  Virginia  State  Medical  As¬ 
sociation  was  held  at  Charlestown,  W. 
Va.,  May  21st,  22nd  and  23rd,  1913. 
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THE  LAY  PRESS  CORRECTLY 
CLASSIFIES  FRIEDMANN. 

A  poll  of  the  press  on  the  Friedmann 
commercialism  is  decidedly  reassuring. 
There  were  not  a  few  newspapers 
which,  just  after  Friedmann  arrived, 
criticized  the  physicians  and  the  state 
laws  for  not  freely  granting  him  a 
license  to  practice,  but  the  conservative 
course  of  conduct  has  been  fully  vindi¬ 
cated.  Friedmann  is  now  classified  al¬ 
most  with  unanimity  as  having  fallen 
from  grace.  The  Topeka  (Kan.) 
Capitol  calls  the  Friedmann  deal  “a 
“surprising  error  in  judgment.”  “While 
he  may  be  a  benefactor  of  humanity,” 
says  the  St.  Paul  (Minn.)  Pioneer 
Press,  “he  is  primarily  a  benefactor  of 
himself.”  “Friedmann  has  shown  him¬ 
self  possessed  of  high,  commercial  abil¬ 
ity,”  remarks  the  New  York  Call.  “He 
saw  his  opportunity,  took  it,  and  it  is 
probable  that  he  has  got  away  with  the 
money.  The  real  worth  of  his  discov¬ 
ery  is  important  only  to  consumptives 
- — and  in  mercantile  affairs  they  do 
not  count  for  anything  except  as  con¬ 
sumers.  And  in  this  case,  as  in  others, 
let  the  buyer,  beware.”  The  Peoria 
(Ill.)  Star  says  that  “the  general  opin¬ 
ion  is  that  Dr.  Friedmann  'd  a  hum¬ 
bug.”  “Deplorable,”  exclaims  the 
Pittsburgh  (Pa.)  Press.  The  Balti¬ 
more  Sun  comments  on  his,  “cold-blood¬ 
edness”  and  “willingness  to  make  hu¬ 
manity  a  mere  matter  of  traffic,”  while 
the  Holland  (Mich.)  Sentinel  wonders 
if  Friedmann  “is  to  end  up  as  a  pat¬ 
ent-medicine  man”  and  declares  that 
“he  has  vindicated  the  skepticism  of 
the  ethical  profession”  and  “  has  perpe¬ 
trated  a  cruel  hoax  on  the  American 
public.”  Unkindest  cut  of  all,  the 
Scranton  (Pa.)  Republican  recom¬ 
mends  the  issuance  of  a  “fraud  order 


directing  the  holding  up  of  mail  de¬ 
voted  to  his  business.”  The  Journal 
of  the  American  Medical  Association 
thinks  that  the  average  newspaper  edi¬ 
tor  has  sized  the  matter  up  very  clear¬ 
ly. 


ANOTHER  “CONSUMPTION 
CURE  EXPLODED. 

Closely  following  on  the  Friedmann 
fiasco,  in  New  York,  comes  the  an¬ 
nouncement  to  Chicago  that  one  Peter 
Duket  has  “discovered  a  serum  which  ' 
will  cure  consumption.”  Although  one 
would  hardly  regard  the  present  as  a 
favorable  time  for  launching  such 
claims,  the  promoters  evidently  agree 
with  Barnum  and  think  that  there  is  no 
limit  to  the  public’s  credulity.  The 
“discoverer”  of  this  new  “remedy”  has 
secured  the  backing  of  a  prominent  ex¬ 
politician  of  Chicago  and  of  one  of  the 
smaller  medical  schools  of  that  city  as 
well.  Much  of  the  notoriety  which  has 
been  given  to  this  “cure”  has  been  due 
to  the  fact  that  it  is  said  to  be  financed 
by  William  Lorimer,  who  for  a  time 
occupied  a  seat  in  the  United  States 
Senate  from  Illinois.  The  facts  regard¬ 
ing  the  originator  and  his  remedy  have 
been  published  by  The  Journal  of  the 
American  Medical  Association  in  a  re¬ 
cent  issue.  According  to  The  Journal, 
Duket,  in  1910,  operated  a  sanitarium 
at  Findlay,  Ohio,  where  he  used  what 
he  termed  “an  antiseptic  lymph  for  the 
cure  of  tuberculosis.”  With  this  prepa¬ 
ration  he  claimed  to  cure  90  per  cent, 
of  all  early  cases  of  consumption,  75 
per  cent,  of  cases  in  the  “second  stage” 
and  50  per  cent,  of  those  in  the  “third 
stage.”  Before  he  opened  a  sanitarium 
at  Findlay  he  was  advertising  in  the 
Toledo  papers  a  “combination  of  vital- 
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ized  and  electrified  air”  as  a  "godsend 
to  the  sick.”  Duket  claims  to  have  dis¬ 
covered  his  serum  nine  years  ago.  What 
has  he  to  show  for  it?  The  main  result, 
according  to  The  Journal,  is  a  long  list 
of  death  certificates.  Investigation  of 
some  cases  reported  in  his  booklet  and 
of  others  which  he  treated  but  did  not 
report  gives  a  total  of  eighteen  patients 
treated,  of  whom  only  four  are  now 
alive,  the  others  having  died  of  tubercu¬ 
losis  in  the  meantime.  The  list  showing 
the  initials  and  the  location  of  the 
patient  may  be  of  interest  to  those  un¬ 
fortunate  consumptives  or  their  friends 
who  may  have  been  misled  by  the  re¬ 
ports  which  have  appeared  in  the  news¬ 


papers. 


Patient. 

Address. 

Condition. 

1. 

Miss  M.  S.  C.. 

.  Toledo, 

Ohio. . . , 

2. 

Mr.  S.  C . 

Ohio. . . 

. Dead 

3. 

Mr.  A.  K . 

.  Toledo, 

Ohio. . . 

4. 

Mr.  F.  K.  K. . . 

.Toledo, 

Ohio. . . 

5. 

Mr.  W.  L . 

.Toledo, 

Ohio. . . 

. Dead 

6. 

Mr.  G.  C.  S. .  . 

.  Toledo, 

Ohio. . . 

7. 

Miss  W.  W. .  .  . 

.Toledo, 

Ohio. . . 

. Dead 

8. 

Miss  B.  G . 

.  Toledo, 

Ohio. . . , 

9. 

Mrs.  E.  O’H. . . 

.Findlay, 

Ohio. . 

. .  Dead 

10.  Mrs.  A.  M.  E. A  ncas  County,  Ohio... Dead 

11.  Mrs.  S.  E.  U..  Toledo,  Ohio . Dead 

12.  Mr.  O.  B . Toledo,  Ohio . Dead 

13.  Mr.  H.  B. Toledo,  Ohio . Alive 

14.  Mr.  H.  B . Adrian,  Mich . Alive 

15.  Mrs.  B.  McC. . .Circleville,  Ohio . Dead 

16.  Mrs.  F.  McG... Upper  Sandusky,  Ohio.. Dead 

17.  Mrs.  C.  D . Arlington,  Ohio . Dead 

18.  Mrs.  C.  F.  K. . .  McComb,  Ohio . Dead 


IN  LINE  AGAINST  FAKERY. 

Detroit  Saturday  Night,  a  virile 
Michigan  weekly,  has  joined  the  cam¬ 
paign  against  fakery.  It  has  studied 
the  field,  has  gathered  facts  about 
frauds  at  its  very  door,  and  now  pre¬ 
sents  its  opinions  of  them  in  a  fashion 
that  is  terse,  direct  and  sure.  The  De¬ 
troit  paper  offers  "stories”  that  grip 
the  interest  even  of  those  already 


familiar  with  the  facts.  Its  charges 
are  neither  loose  and  vague  nor  pur¬ 
posely  generalized  to  evade  reprisal. 
If  any  reprisal  were  possible,  Detroit 
Saturday  Night  would  have  known  it 
ere  now ;  for  its  reports  have  all  the  ex¬ 
plicitness  that  names,  places,  analyses 
and  figures  can  ensure,  and  its  vocabu¬ 
lary  includes  the  most  vigorous  terms. 
It  knows,  furthermore,  the  meaning  of 
a  testimonial  and  a  death  certificate 
side  by  side!  But  the  real  effect  does 
not  depend  merely  on  crisp  sentences 
and  good  headlines.  The  paper  adorns 
its  tale,  but  it  also  points  a  moral.  It 
can  ask  embarrassing  questions.  For 
instance:  If  the  claims  of  cure-alls  be 
true,  why  do  not  papers  carrying  the 
advertisements  of  these  cure-alls  pro¬ 
claim  their  worth  in  prominent  news 
space?  If  Nature’s  Creation  can  cure 
tuberculosis,  why  continue  the  cost  of 
tuberculosis  hospitals  and  anti-tubercur 
losis  societies?  Why  spend  from  $10 
to  $25  for  an  Oxypather,  Oxydoner  or 
any  other  “Oxy,”  when  an  empty  to¬ 
mato  can  will  do  you  just  as  much 
good?  As  an  outlet  for  the  interest 
aroused,  the  paper  has  definite  sug¬ 
gestions  in  line  of  legislation.  A  chal¬ 
lenge  to  the  state  authorities  to  take 
action  against  local  fraud;  a  plea  in  the 
name  of  humanity  for'  a  bill  against 
fraudulent  advertising — these,  with 
definite  facts  concerning  actual  fakes, 
Detroit  Saturday  Night  offers  as  part 
of  its  share  in  the  effort  to 

.  .  .’  help  to  save  mankind 
Till  public  wrong  be  crumbled  into  dust. 


THERAPEUTIC  NOTES 


After  opening  the  pustules  of  acne 
vulgarius  with  a  sterile  needle,  apply 
a  hot  solution  of  magnesium  sulphate, 
1  ounce  to  a  pint,  night  and  morning. 
—  ( Medical  Council.) 


Acute  indigestion  should  only  some¬ 
times  have  morphine  used  as  a  remedy. 
Try  the  following:  Spirit  of  chloro¬ 
form,  2  parts;  spirit  of  camphor,  1 
part;  tincture  lavender  compound,  3 
parts.  Give  2-drachm  doses  at  inter¬ 
vals  until  four  doses  have  been  given. 
Dilute  with  hot  water. — ( Medical 
Council.) 


Robin  (Jour,  des  Practicians)  sug¬ 
gests  a  treatment  for  the  non-produc¬ 
tive  coughs  of  tuberculosis.  Thus  the 
nervous  cough  due  to  tickling  of  the 
pharynx  is  often  relieved  by  swabbing 
the  throat  with  30  percent,  potassium 
bromide  solution.  The  pharyngeal 
cough  should  yield  to  the  following 
gargle : 

B — Naphthol  . gr.  iii 

Sodii  perboratis . §ss 

Aquae  menthal  piperital . §vii 

Aquae  . ad  §xxxv 

If  inflammation  exists  the  pharynx 
should  be  swabbed  with : 

1^  Cocainae  . gr.  ii 

Resorcini . gr.  xv 

Glycerinin  . §i 

(Medical  Review  of  Reviews). 


Picric  Acid  in  Gonorrhea. — A  solu¬ 
tion  of  two  grains  to  the  ounce  of  pic¬ 


ric  acid  in  water,  injected  into  the 
urethra  and  retained  there  for  two  or 
three  minutes  by  compressing  the 
meatus,  and  repeated  two  or  three 
times  a  day,  will  produce  a  radical 
cure  of  gonorrhea,  without  much  pain. 
—  (  Medical  Summary. ) 


Hazen  in  Journal  A.  M.  A.,  May 
24th,  warns  against  the  use  of  oily  in¬ 
jections  of  salvarsan  on  account  of  the 
tendency  for  late  abscess  formation. 


Burmeister  remarks  that  surgeons 
#  would  not  lose  their  temper  over  rubber 
gloves  quite  so  often  if  they  followed 
his  practice  of  lubricating  them  with 
bolus  alba.  Just  before  putting  on  the 
gloves,  he  takes  two  tablespoonfuls  of 
bolus  alba  in  his  palm  and  rubs  it  with 
a  little  water  over  both  hands,  so  that 
they  are  covered  with  a  thick  paste. 
The  gloves  then  slip  on  and  off  more 
readily,  while  they  cling  to  the  hand 
better  and  the  paste  has  a  soothing 
action  on  the  skin  and  seems  to  protect 
the  gloves  from  tearing. — ( Kentucky 
M cdical  Journal. ) 


Here  is  an  old  but  excellent  spring 
tonic  and  appetizer:  Tr.  nucis  vomicae, 
lp2  fluid  drachms;  ac.  nitrohydro- 
chlorici  dil.,  5  fluid  drachms;  tr.  cin- 
chonae  detan.  (or  comp.),  2  fluid 
ounces ;  aquae  cinnamoni  to  make  four 
fluid  ounces.  Prescribe  one  teaspoon¬ 
ful  doses  in  water  after  meals,  increas¬ 
ing  dose  if  necessary. —  ( Medical  Coun¬ 
cil.  ) 
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A  STEAM  INHALATION  FOR  CHRONIC 
LARYNGITIS.  • 


Menthol . gr.  xx 

Guaiacol  . m.  xxx 

Paregoric . f 


Friar’s  balsam . q.  s.  f  §iv 

M.  Sig. :  Use  two  teaspoonfnls  to  a 
quart  of  boiling  water,  the  steam  to  be 
inhaled  ten  minutes  two  to  four  times 
daily. 

If  secretion  is  deficient,  add  30 
minims  terebene  to  the  formula. — Dr. 
Arthur  L.  Fuller,  in  New  York  Medi¬ 
cal  Journal,  March  1,  1913. 


NEWS  NOTES. 

It  was  only  two  decades  ago  that  the 
New  York  State  law,  seeking  to  better 
the  conditions  attendant  upon  the  em¬ 
ployment  of  children,  went  into  effect, 
and  the  child  entering  employment  was 
compelled  to  furnish  proof  of  his  age, 
the  most  important  element  of  such 
proof  being  a  certificate  of  birth  ob¬ 
tained  from  the  local  health  officer  or 
registrar.  The  extent  to  which  the  law 
requiring  physicians  and  midwives  to 
report  births  had  been  disregarded  then 
for  the  first  time  became  apparent.  Al¬ 
though  the  reporting  of  births  had  been 
made  compulsory  and  although  an  ade¬ 
quate  penalty  had  been  provided,  it 
was  discovered  that  the  law  had  been 
disregarded  by  40  per  cent,  of  physi¬ 
cians  in  the  City  of  New  York.  The 
law  provided,  and  still  provides,  that, 
in  the  absence  of  registration  at  the 
Health  Department,  the  baptismal  cer¬ 
tificate  or  other  proof  of  birth  may  be 
accepted  by  the  official  granting  an 
employment  certificate,  and,  in  conse¬ 
quence  of  this  provision,  and  the  fre¬ 
quent  difficulty  and  inconvenience  at¬ 
tendant  upon  compliance  therewith,  the 


registration  of  births  by  physicians  has 
shown  considerable  improvement.  In 
thousands  of  cases  attempts  were  made 
to  obtain  employment  certificates  for 
children  who  were  under  the  age  of 
fourteen,  but  the  lack  of  official  and 
other  proof  of  the  date  of  birth  pre¬ 
vented  these  attempted  violations  of 
the  law,  and  many  children  eleven, 
twelve  and  thirteen  years  of  age  were 
returned  to  the  schoolroom,  notwith¬ 
standing  the  protests  of  their  parents. 
The  number  of  searches  for  birth  rec¬ 
ords  made  by  the  Department  of  Health 
without  cost  to  the  applicant  seeking 
to  obtain  employment  amounted  during 
1912  to  47,845  in  the  Borough  of  Man¬ 
hattan. —  (Bulletin  New  York  Depart¬ 
ment  of  Health.') 


A  dispatch  from  Vienna  to  the  New 
York  Times,  dated  March  14,  states 
that  the  worst  epidemic  of  influenza  on 
record  is  afflicting  the  Austrian  capi¬ 
tal.  Half  a  million  cases  have  been  re¬ 
ported  during  the  past  three  months, 
and  the  epidemic  is  still  raging  so 
severely  as  to  tax  the  capacity  of  the 
doctors,  public  hospitals  and  nursing 
institutions.  Whole  families  appear  to 
be  attacked  simultaneously  and  persons 
of  all  ages  are  equally  affected.  The 
disease  appears  to  be  of  a  peculiarly 
virulent  type  with  serious  after  effects, 
such  as  inflammation  of  the  lungs, 
bronchitis,  indigestion  and  general  de¬ 
bility.  Recent  reports  also  state  that 
the  disease  is  very  prevalent  in  Boston, 
Rochester,  and  other  cities  in  the  east¬ 
ern  part  of  the  United  States. 

In  New  York  City,  an  increase  in 
the  number  of  cases  of  influenza  has 
unquestionably  occurred  during  the 
past  five  weeks  accompanied  by  a  de¬ 
cided  increase  in  the  number  of  deaths 
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from  those  diseases  with  which  influ¬ 
enza  is  so  often  complicated,  bronchitis, 
lobar  pneumonia  and  broncho  pneu¬ 
monia.  Influenza  is  especially  fatal  at 
the  extremes  of  life,  and  we  find,  dur¬ 
ing  the  past  five  weeks,  a  marked  in¬ 
crease  in  the  number  of  deaths  occur¬ 
ring  under  five  years  of  age  and  at 
sixty-five  and  over. — ( Bulletin  New 
York  Department  of  Health .) 


By  request  of  President  Peters  we 
call  attention  to  the  following  letter 
Philadelphia,  Mar.  31,  ’13. 
and  appeal : 

President  State  Committee: 

My  Dear  Doctor — We  have  commit¬ 
tees  appointed  as  per  circular  concern¬ 
ing  John  Morgan  Memorial  Committee 
but  find  the  work  has  out  grown  such 
committees.  We  therefore  have  de¬ 
termined  to  ask  the  president  of  the 
State  Medical  Society  to  organize  com¬ 
mittees  from  the  various  county  so¬ 
cieties,  such  committees  to  report  to 
the  president  of  the  State  Medical  So¬ 
ciety  to  whom  they  shall  be  responsible 
and  the  president  is  requested  to  re¬ 
port  to  the  Central  Committee  through 
me  as  chairman.  Wherever  formed,  it 
has  been  found  that  a  small  commit¬ 
tee  of  five  or  ten  have  carried  on  the 
work  best.  Will  you  therefore  under¬ 
take  this  work  and  be  one  of  the  par¬ 
ticipants  at  the  glorious  finale' when 
the  chief  and  prominent  men  of  the 
country  will  attend  according  to  their 
promises  ?  The  committees  already 
formed  of  course  are  not  influenced 
by  this  action. 

Very  sincerelv  yours, 
SWITHIN  CHANDLER. 

*  *  * 


AN  APPEAL  FOR  A  MONUMENT  COM¬ 
MEMORATING  JOHN  MORGAN,  FOUND¬ 
ER  OF  THE  FIRST  MEDICAL  SCHOOL 
IN  THE  UNITED  STATES 
OF  AMERICA. 

John  Morgan  was  born  in  Philadel¬ 
phia,  Pa.,  in  the  year  1735.  He  received 
his  A.  B.  degree  from  the  College  at 
Philadelphia,  now  the  University  of 
Pennsylvania,  in  1757.  He  was  grad¬ 
uated  Doctor  of  Medicine  from  the 
University  of  Edinburgh,  and  became 
a  Licentiate  of  the  Royal  College  of 
Physicians  of  London,  and  later  a  Fel¬ 
low  of  the  Royal  Society. 

During  the  Revolutionary  period,  Dr. 
Morgan  was  Director  General  of  the 
Hospitals  and  Physician-in-Chief  of  the 
American  Army.  He  was  also  a  mem¬ 
ber  and  secretary  of  the  American 
Philosophical  Society  of  Philadelphia, 
and  in  1787  a  Fellow  and  one  of  the 
founders  of  the  College  of  Physicians 
of  Philadelphia,  and  later  one  of  its 
censors. 

In  1765,  he  persuaded  the  trustees 
of  the  College  of  Philadelphia  to  or¬ 
ganize  the  first  medical  school  in  Amer¬ 
ica,  and  in  this  institution  he  became 
a  professor  and  lectured  for  three 
years.  He  was  thus  in  the  fullest  sense 
the  Father  of  medical  education  in  the 
United  States  of  America. 

Dr.  John  Morgan  died  October  15, 
1789,  and  lies  buried  within  St.  Peter’s 
Church,  Philadelphia.  No  monument 
marks  the  place  where  his  remains  re^ 
pose,  and  it  seems  now  desirable  to  the 
Philadelphia  Medical  Alumni  of  the 
University  of  Pennsylvania  that  the 
name  of  John  Morgan  should  be  fit¬ 
tingly  honored  by  some  appropriate 
monument. 

It  is  believed  that  the  medical  pro¬ 
fession  in  general  in  the  United  States, 
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and  all  who  directly  or  indirectly  have 
owed  anything  to  medical  education, 
will  heartily  approve  of  this  movement. 
Much  has  been  done  to  commemorate 
the  heroes  of  war,  but  to  few  men  in¬ 
deed  does  the  country  owe  a  heavier 
debt  than  to  John  Morgan,  who  is  cer¬ 
tainly  the  undisputed  parent  of  our 
first  medical  school,  and  therefore  of 
medical  education  throughout  the  coun¬ 
try.  It  is  hoped,  therefore,  that  all 
medical  institutions  here  and  elsewhere 
may  be  in  sympathy  with  this  com¬ 
memorative  movement  and  unite  with 
us  in  suitably  marking  the  last  resting 
place  of  John  Morgan,  and  erecting 
a  monument  in  memory  of  his  great 
services  to  the  medical  profession. 

This  idea  of  a  memorial  monument  in 
some  attractive  form  has  been  so 


graciously  received  and  so  hopefully 
considered  that  there  is  no  doubt  of  the 
purpose  of  this  committee  being  af¬ 
fected.  It  is,  therefore,  with  pleasure 
that  we  ask  you  to  consider  with  favor 
the  enclosed  appeal  for  financial  aid 
and  the  accompanying  statement  con¬ 
cerning  the  method  by  which  contribu¬ 
tions  should  be  collected  and  for¬ 
warded. 

Edgar  Fahs  Smith,  M.  D., 

Provost  of  University 
of  Pennsylvania, 

S.  Weir  Mitchell,  M.  D., 

William  Osier,  M.  D., 

William  Pepper,  Jr.,  M.  D., 
Clarence  Payne  Franklin,  M.  D., 
Swithin  Chandler,  M.  D., 

Chairman. 


TYPHOID  FEVER 


E.  T.  DUNN  AW  AY,  M.  D.,  PORTALES,  NEW  MEXICO. 

Read  before  meeting  of  Pecos  Valley  Medical  Society,  1912. 


Typhoid  fever  is  caused  by  the  Bacil¬ 
lus  Typhosus.  This  organism  was  first 
described  in  the  year  1880  by  Eberth, 
who  discovered  its  presence  in  sections 
made  from  internal  organs  of  persons 
who  had  died  of  typhoid  fever.  It  re¬ 
mained,  however,  for  Gaff  key  to  ob¬ 
tain  it  in  pure  culture  and  to  establish 
definitely  its  role  as  a  causative  factor 
in  this  disease.  He  demonstrated  that 
it  could  be  cultivated  from  the  dis¬ 
charges  of  all  cases  of  this  malady. 
That  this  germ  is  present  not  only  in 
Peyer’s  Patches  but  also  in  the  mesen¬ 
teric  glands,  spleen,  bone  marrow,  and 
bile  of  patients  who  have  died  of  ty¬ 
phoid  can  be  demonstrated;  and  it  can 
be  isolated  from  the  blood  during  life. 

The  present  conception  of  the  disease 
is  that  it  is  a  general  infection.  In  all 
cases  the  lesions  of  the  disease  are  due 
directly  to  the  work  of  these  organisms 
or  to  their  resultant  toxins.  The  gate¬ 
way  of  entrance  is  probably  always 
through  the  alimentary  tract,  though 
some  pathologists  have  taught  that  the 
tonsils  may  be  at  fault  as  well.  There 
is  at  present  no  indication  that  the  dis¬ 
ease  is  caused  by  the  direct  infection 
by  the  bacillus  in  the  intestinal  canal. 
It  is  thought  that  through  slight  abra¬ 
sions  or  small  contusions  in  the  intes¬ 
tinal  wall  they  may  find  entrance.  I 
think  that  is  a  far-fetched  conclusion. 
I  cannot  see  why  these  germs  may  not 
enter  the  tissues  by  osmotic  action  and 


settle  themselves  on  their  favorite  seats 
in  the  lymphatics  of  the  solitary  glands. 
The  mesenteric  glands  are  quickly  in¬ 
fected  and  from  there  they  enter  the 
lymphatic  circulation  and  soon  find 
their  way  into  the  general  circulation 
and  to  distant  organs;  and  we  soon 
have  all  the  symptoms  of  a  general  tox¬ 
emia. 

While  the  isolation  of  toxins  set  free 
by  the  growth  and  multiplication  of  the 
bacteria  has  not  yet  been  accomplished, 
it  is  thought  that  the  intervention  of 
these  joisonous  toxins  causes  parenchy- 
mous  changes  to  take  place  in  various 
organs  of  the  body  including  the  heart 
muscles  and  the  nervous  system  and  in 
this  way  the  various  symptom  complex 
is  produced. 

In  addition  to  the  general  systemic 
infection,  there  may  be  and  often  is 
local  inflammation  and  supuration 
from  which  the  bacillus  may  be  grown 
by  pure  culture.  These  foci  are,  in  all 
probability,  nesting  places  for  the  spe¬ 
cific  bacilli  deposited  by  the  general 
blood  stream.  Then,  there  is  a  mooted 
speculation  as  to  whether  there  is  a 
probability  of  these  germs  entering  the 
general  circulation  and  causing  a  char¬ 
acteristic  typhoid  state,  without  first 
producing  their  ordinary  bowel  symp¬ 
toms.  That  this  is  the  case,  is  claimed 
by  some  observers. 

We  have  also  a  clinical  entity  known 
as  Para  typhoid,  said  to  be  caused  by 
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the  Para  colon  bacillus.  But  these  two 
conditions  are  so  nearly  alike  that  most 
observers  think  we  are  making  a  dis¬ 
tinction  without  sufficient  difference  to 
warrant  a  new  classification.  Be  that 
as  it  may,  all  of  us,  who  have  had  an 
extended  observation  in  bedside  obser¬ 
vation,  have  been  forcibly  impressed  by 
the  wide  range  of  clinical  difference 
in  different  cases  and  in  different  years, 
or  in  different  epidemics.  For  my  own 
part,  I  have  been  in  the  habit  of  calling 
the  typical  cases  typhoid  fever  and  the 
others  also  the  same,  with  the  mental 
reservation  of  calling  them  cases  of 
bactericemia.  That  is  a  classification 
of  my  own,  and  has  no  warrant  in  any 
literature  that  I  now  recall. 

Typhoid  fever  is  a  wide-spread  dis¬ 
ease  and  is  reported  from  all  inhabited 
places  on  the  globe.  In  all  parts  of  the 
United  States  it  is  endemic.  Its  occur¬ 
rence  seems  to  rise  and  fall  with  certain 
local  conditions.  When  the  water  sup¬ 
ply  gets  low  it  seems  to  rise  with  a 
mighty  tide  and  to  sweep  over  certain 
localities  as  a  pestilence.  It  is  certainly 
a  water-bourne  disease.  Of  course, 
when  the  water  supply  becomes  infect¬ 
ed,  the  milk,  butter,  vegetables,  and 
fruits  all  become  sources  of  danger. 
And  we  all  know  the  disgusting  famil¬ 
iarity  of  the  house  fly — how  he  takes 
his  first  course  in  the  stable  lot,  the 
next  in  the  privy  or  pig-sty,  and  the 
third  in  the  dining  or  cook  room  where 
he  leaves  a  trail  of  filth  and  death  from 
his  dirty  feet. 

.  After  an  endemic  or  epidemic  rise  of 
typhoid  fever  the  transference  of  the 
disease  from  one  case  to  another  seems 
to  be  clearly  traceable.  It  is  carried, 
perhaps,  by  getting  the  poison  on  the 
hands  in  handling  the  patient  or  his  dis¬ 
charges. 
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The  disease  varies  greatly  in  the  in¬ 
tensity  of  symptoms  and  length  of  dur¬ 
ation  in  different  cases;  also  in  differ¬ 
ent  epidemics.  In  some  cases  the  symp¬ 
toms  are  very  mild,  insomuch  so  that 
we  have  what  is  known  as  the  ambu¬ 
lating  type.  On  the  other  hand,  we 
find  cases  that  run  from  eight  to  twelve 
weeks. 

What  was  once  said  to  be  a  cardinal 
pathagnomonic  symptom  I  find  to  be 
a  very  misleading  and  inconstant  sign, 
namely,  the  rose-colored  spots  on -the 
abdomen  and  chest.  I  think  these  are 
present  unmistakeably  in  not  more  than 
one-fourth  of  the  cases.  The  enlarge¬ 
ment  of  the  spleen  is  a  tolerably  con¬ 
stant  sign,  but  not  nearly  so  constant 
as  the  enlargement  and  tenderness  of 
the  liver,  especially  in  the  region  of  the 
gall-bladder. 

In  hospital  practice,  the  mortality 
varies  from  seven  to  twelve  per  cent. 
It  formerly  ran  as  high  as  sixty  to 
seventy  per  cent.  In  private  practice 
amongst  the  intelligent  families,  I 
think,  with  proper  care,  treatment,  and 
nursing,  we  may  have  a  mortality  not 
exceeding  three  per  cent.  Mind  you,  I 
say  “proper  treatment.” 

I  have  no  faith  or  patience  with  the 
therapeutic  nihilism  of  the  ultra-scien¬ 
tific  writers  of  today.  There  is  as  much 
running  in  a  rut  in  the  higher  circles  of 
medical  practice  and  teaching  as  there 
is  in  the  lower.  Of  course,  the  mor¬ 
tality  in  some  epidemics  is  higher  than 
in  others,  also  in  certain  classes  of  in¬ 
dividuals.  But  let  me  say  again  with  all 
the  emphasis  possible,  the  mortality  de¬ 
pends  supremely  on  the  management 
hvgienically,  clietetically,  and  medicin¬ 
ally. 

Death  may  be  due  to  general  tox¬ 
emia  or  to  disease  in  some  vital  organ, 
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such  as  the  heart,  lungs,  liver,  kidneys, 
or  brain,  or  to  what  may  be  known  as 
accidents  of  the  disease — or  perhaps  we 
might  better  term  them  incidents  to  the 
disease — namely,  hemorrhage  or  per¬ 
foration. 

In  an  experience  of  twenty-two  years, 

I  have  had  only  seven  or  eight  cases  of 
hemorrhage  and  one  death  due  to  the 
loss  of  blood  and  three  cases  of  per¬ 
foration,  two  of  which  died  and  one 
recovered.  I  formerly  thought  there 
could  be  no  recovery  from  perforation, 
but  experience  has  taught  me  differ¬ 
ently. 

In  the  ordinary  prophylaxis  we 
should  endeavor  to  direct  our  efforts 
to  prevent  the  germs  from  pushing  their 
way  into  the  alimentary  tract  of  thoso 
we  hope  to  protect,  for,  as  far  as  we 
know,  that  is  the  only  place  of  infec¬ 
tion.  And  the  only  way  they  are  dis¬ 
tributed  is  by  the  urine  and  feces  of 
the  patient.  So,  if  we  are  sure  to  thor¬ 
oughly  disinfect  the  discharges  we  shall 
have  done  probably  all  we  can  do  to 
protect  the  community  from  the  dis¬ 
ease.  Of  course,  the  water  may  be 
responsible  for  the  first  case  which  in 
turn  may  be  responsible  for  others. 

Of  late  there  has  been  developed  a 
plan  of  prevention  that  bids  fair  to 
rid  the  world  of  this  great  and  ever¬ 
present  plague.  I  refer  to  the  vaccine 
therapy.  It  will  likely  take  a  long  while 
to  work  this  treatment  out  to  the  satis¬ 
faction  of  all  physicians,  but  the  mag¬ 
nificent  work  of  Jenner,  Pasteur,  Beh¬ 
ring,  and  Koch  has  paved  the  way  to 
still  greater  things.  Today,  the  world 
is  eagerly  watching  for  the  next  great 
thing  to  happen,  and  they  are  happen¬ 
ing  with  a  rapidity  sufficient  to  fairly 
take  our  breath.  So  it  will  not  take 
long  to  convert  the  whole  medical  world 


to  a  plan  which  looks  toward  the  stamp¬ 
ing  out  of  this  grim  plague.  1  long  to 
see  the  time  come  when  those  people 
in  the  profession  who,  like  the  dog  in 
the  manger,  will  not  advance  but  stand 
squarely  across  the  pathway  of  those 
who  would,  creating  a  fear  and  dread 
in  the  minds  of  the  laity  against  anyone 
who  is  striving  to  bring  in  the  newer 
and  better  things  of  medical  discovery 
— I  repeat  that  I  long  to  see  the  time 
when  those  fellows  shall  be  thrown  on 
the  junk  pile  where  they  belong.  I 
want  to  see  them  so  badly  discounted 
that  they  will  be  forced  to  get  into  the 
band-wagon  of  progress  or  be  utterly 
forgotten  in  this  glorious  age  in  all  the 
arts  and  sciences,  when  the  fierce, 
bright  light  of  intelligence  is  breaking 
luminously  over  every  pathway,  when 
the  man  who  does  not  know  is  being 
left  far  behind  in  every  race — striking¬ 
ly  so  in  the  medical  profession.. 

There  are  other  ways  in  which  one 
may  get  the  germ  into  their  system 
besides  through  the  water  and  milk. 
Vegetables  and  fruits  of  all  kinds  may 
be  sources  of  infection,  having  first 
been  contaminated  by  flies  or  other  in¬ 
sects.  Our  plates,  cups,  saucers,  and 
other  dining-room  accessories  may  be 
ladened  by  germs  from  the  feet  of  flies 
which  have  just  emerged  from  some 
near-by  fomity. 

We  shall  say  a  few  words  as  to  the 
bacterium  treatment  as  a  preventative 
as  well  as  a  curative  agency  in  closing 
this  essay. 

The  patient,  as  soon  as  the  diagnosis 
is  made  or  even  suspected,  should  be 
isolated  in  a  large  room,  well  ventilated 
and  away  from  the  stir  and  bustle  of 
the  household.  The  walls  of  the  room 
should  be  bare  and  clean,  with  no  hang¬ 
ings  of  any  kind  or  distorted  bric-a- 
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braes.  There  should  be  large  windows 
provided  with  noiselessly  moving 
shades,  so  that  the  room  may  be  dark¬ 
ened  as  needed.  If  there  is  any  irrita¬ 
tion  of  the  optic  nerves  it  is  imperative 
that  the  room  should  be  darkened.  A 
good  trained  nurse  should  be  engaged, 
if  possible.  And,  I  want  to  say  that 
absolute  quiet  is  the  best  agent  we  can 
employ;  that  will  tell  more  in  the  long 
run  than  any  other  agent.  The  bowels 
should  be  opened,  at  first  with  small 
doses  of  calomel,  followed  later  with 
salines.  I  would  not  give  calomel  after 
the  middle  of  the  second  week — hardly 
ever  after  the  end  of  the  first  week — 
because  of  its  power  to  defebrinize  the 
blood  and  thus  to  endanger  the  patient 
to  hemorrhage.  But  I  think  the  bowels 
should  be  kept  open  throughout  the 
whole  course  of  the  disease.  Of  course, 
in  the  case  of  hemorrhages,  we.  must 
splint  the  bowels  with  morphine  hypo¬ 
dermically. 

The  best  possible  treatment  for  hem¬ 
orrhage  is  absolute  rest.  An  ice  pack 
will,  perhaps,  do  some  good  if  the  ice 
is  light  and  well  pulverized.  The  ad¬ 
ministration  of  atropine  and  adrenalin 
will  probably  do  all  that  medicine  can 
do.  But  lead  acetal,  amofericollum, 
are  also  good.  I  have,  however, 
but  little  faith  in  any  of  them 
save  morphine  and  atropine  used  hy¬ 
podermically.  Morphine  puts  the  en¬ 
tire  musculature  to  rest ;  atropine  lowers 
the  blood  pressure  and  puts  the  great 
volume  of  blood  into  the  periphery. 
We  have  no  medicine  that  has  a  spe¬ 
cific  action  on  the  intestinal  lesions. 
There  has  been  a  great  deal  said  and 
written  about  the  triple  sulphocarbol- 
ates,  and,  I  think,  a  great  many  extrav- 
agent  claims  have  been  made  for  them. 
I  use  them,  and  in  many  cases  they  seem 


to  do  good  service.  But  they  are  not, 
by  any  means,  cure-alls ;  and  I  have  had 
as  good  success  without  as  with  them. 
The  old  turpentine  emulsion,  with  cas¬ 
tor  oil  or  some  of  the  mild  salines, 
seems  to  be  hard  to  beat  for  special  use. 
The  mouth  should  be  kept  clean  by  fre¬ 
quent  swabbings.  I  like  carbolic  acid 
with  spirits  of  camphor  well  diluted  as 
well  as  anything  I  have  tried.  I  want, 
also,  to  emphasize  the  need  of  the  doc¬ 
tor’s  seeing  the  patient  every  day  if  he 
would  be  successful  in  his  treatment  of 
typhoid  fever.  The  danger  lies  very 
largely  in  complications.  There  we 
meet  our  Waterloos  in  this  disease. 
And  the  doctor  should  make  careful 
examination  on  every  visit  and  inter¬ 
view  every  vital  organ  to  see  if  they 
are  performing  their  functions  proper¬ 
ly.  He  should  be  instant  on  his  job  to 
restore  any  vital  organ  that  is  impaired 
to  its  wonted  activity.  All  complica¬ 
tions  should  be  nipped  in  the  bud.  And 
no  one  can  see  these  things  as  quickly 
as  the  doctor  himself  if  he  has  his  eyes 
open — and  if  his  eyes  are  not  open  he 
ought  to  quit. 

In  most  of  my  consultation  work,  I 
have  found  the  complications  to  be  the 
thing  killing  the  patients. 

I  think  the  fever  syrup  originated  by 
the  late  Resin  Thompson,  of  Nashville, 
Tennessee,  to  be  a  splendid  thing.  For 
high  temparature,  hydrotherapy  in 
some  form  is  the  great  sine  qne  non. 
For  my  part,  I  like  the  cool  sponge  bath 
better  than  other;  sometimes  the  cool 
plunge  bath  is  good.  The  warm  plunge 
bath  is  even  better.  But  I  am  dead  set 
against  the  cold  or  ice  bath  as  some¬ 
times  practiced.  In  all  baths,  there 
should  be  brisk  rubbing  in  the  applica¬ 
tion.  I  prefer  to  leave  the  water  on 
the  skin  and  to  wrap  the  patient  snugly 
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and  let  the  water  evaporate.  The  pa¬ 
tient  will  usually  go  to  sleep  and  rest 
well  for  two  or  three  hours.  At  the 
same  time  the  fever  falls  one  to  two 
and  one-half  degrees.  I  have  given  the 
Woodbridge  treatment  thorough  trial, 
and  will  say  that  I  like  his  No.  2  treat¬ 
ment  pretty  well. 

As  to  febrifuge,  I  rely  upon  the  dif¬ 
ferent  uses  of  water  more  than  on  any¬ 
thing  else,  but  I  am  not  averse  to  using 
other  things  when  I  deem  them  neces¬ 
sary.  Liquor  ammonii-acetatis  with 
spirits  of  nitro-dulce  is  a  good  mild  act¬ 
ing  febrifuge,  at  the  same  time  acting- 
on  the  kidneys.  I  will  also  give  a  few 
doses  of  comp,  acetanalid  in  very  high 
fever  with  dry,  harsh,  inactive  skin  in 
three  or  four  five  grain  tablets  in  the 
twenty-four  hours  for  a  day  or  two  at 
a  time.  Often  the  moistening  of  the 
skin  will  give  the  patient  a  sense  of 
well-being  that  is  very  grateful  to  the 
fever-scorched  and  pain-racked  frame. 

Now  I  come  to  the  part  of  this  paper 
where  I  expect  to  arouse  the  sharpest 
criticism.  That  is  regarding  digitalis, 
as  a  therapeutic  agent  in  typhoid  fever. 
So  far  as  I  know,  there  is  nothing  in 
literature  on  the  subj  ect.  But  I  want  to 
say  that  I  believe  in  digitalis,  rightly 
and  intelligently  used.  We  have,  in  digi¬ 
talis  the  best  agent  for  conserving  life, 
in  the  whole  range  of  materia-medica. 
Take  F.  E.  Gelsemium,  30  drops,  F. 
E.  digitalis,  20  drops;  put  in  glass  and 
add  10  tablespoons  full  of  water;  give 
tablespoonful  every  four  hours  and 
keep  it  up  until  you  bring  the  pulse 
down  well.  Watch  your  patient  and 
stop  just  short  of  dicrotism;  give  it 
well  diluted  so  as  to  avoid  the  possi¬ 
bility  of  gastritis.  If  you  should  get 
a  dicrotic  heart,  you  need  have  no  fear. 


If  you  can  keep  a  pulse  80  or  under 
you  will  scarcely  ever  have  a  long 
drawn  out  spell.  I  have  seen  the  pulse 
as  low  as  35  per  minute  with  no  un¬ 
toward  symptoms.  I  frequently  get  a 
pulse  of  48  to  54  with  the  best  results 
as  to  the  temperature  curve  and  also 
as  to  the  general  condition.  I  have 
found  in  every  case  I  have  ever  given 
it  to,  that  if  I  keep  the  pulse  down  I 
have  a  low  fever  curve  and  a  short 
run  of  the  disease.  What  I  seek  is  a  full 
and  fair  discussion  of  these  various 
measures  I  have  touched  upon. 

On  the  use  of  strychnine,  I  name 
it  but  to  condemn  it,  save  in  certain 
cases  and  then  in  small  doses. 

As  to  diet,  I  regard  that  as  one  of 
the  very  greatest  importance.  I  believe 
it  should  always  be  liquid  milk  or  with 
egg  albumen,  grape  juices  and  broths. 
I  don’t  like  the  ordinary  fruit  juices, 
but  the  juice  of  stewed  dried  peaches 
will  do.  Animal  broths  with  very  lit¬ 
tle  fats  or  oils  are  all  right,  but  not 
very  nourishing. 

Bear  in  mind  that  you  may  feed 
moderately  well  in  typhoid  fever  if  you 
begin  in  the  beginning  to  feed  well. 
But  do  not  restrict  the  diet  for  two  or 
three  weeks  and  then  go  to  a  liberal 
diet.  It  won’t  do  then.  I  am  almost 
cranky  about  keeping  the  common  herd 
from  the  sick-room,  and  in  keeping  the 
patient  secluded  and  quiet  and  in  re¬ 
stricting  the  diet  rigidly. 

In  very  weak  and  low  patients,  I 
have  tried  hypodermoclysis  and  also 
intravenous  normal  saline  solutions. 
There  may  be  good  in  them  but  I  have 
failed  to  observe  it.  I  like  slow  colonic 
flushings  better.  I  think  I  get  better 
results  that  way  than  in  either  of  the 
others. 

As  to  kinds  and  quality  of  diets,  that 
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will  have  to  be  varied  as  each  case  de¬ 
mands.  Egg  albumen,  milk  and  grape 
juice  are  my  favorites.  One  who  has 
had  much  experience  in  typhoid  fever 
will  soon  verify  the  old  adage  which 
holds  that  what  is  one  man’s  meat  is 
another  man’s  poison.  Meat  juices  in 
small  quantities  taken  hot  are  good. 
Animal  or  vegetable  broths  and  malted 
milk  are  all  admissable.  I  want  to  re¬ 
iterate  that  the  feeding  should  be  done 
with  much  care  as  to  quality  as  well 
as  quantity.  Too  much  feeding  of  any 
substance  is  bad.  It  cannot  be  assimi¬ 
lated  and  become  an  irritant,  as  a  for¬ 
eign  body  always  is  in  the  alimentary 
canal.  And  that  is  not  the  most  dan¬ 
gerous  from  over-feeding.  The  unab¬ 
sorbed  food  becomes  the  breeding 
grounds  for  all  sort  of  germs  (pathog- 
nic),  and  we  soon  get  a  mixed  infec¬ 
tion  and  an  additional  systemic  poison¬ 
ing. 

VACCINE  THERAPY. 

I  have  had  a  very  limited  experience 
in  this  method  of  treatment,  but  I  be¬ 
lieve  it  is  the  coming  method  in  this 
dread  disease.  I  shall  say  very  little 
upon  the  subject  but  urge  all  of  you 
to  investigate  this  subject  as  given  in 
the  literature  and  get  busy  and  use  it 
in  the  treatment  of  your  cases.  It  is 
claimed  by  the  army  officers  of  the 
U.  S.  Army  that  there  occurs  but  one 
case  of  typhoid  among  those  who  have 
been  vaccinated  to  eleven  among  those 
who  have  not  been  vaccinated,  and  one 
death  among  the  former,  that  is  among 
the  vaccinated,  to  sixteen  among  the 
latter,  that  is  among  the  unvaccinated. 

My  experience  has  been  confined  to 
one  case  alone.  I  will  give  a  brief  his¬ 
tory  of  the  same. 

Mr.  O.  E.,  aged  25,  weight  180  lbs.; 


/D 

very  healthy ;  took  sick  April  28 ;  called 
to  see  him  April  30;  tongue  heavily 
coated;  Temp.  102,  pulse  108;  head¬ 
ache,  backache,  and  aching  limbs ;  quite 
a  good  deal  of  redness  of  eye-balls, 
and  well-marked  photophobia.  On  ac¬ 
count  of  the  severity  of  symptoms,  I 
did  not  diagnose  it  typhoid,  although 
the  smell  of  the  body  and  the  coating 
of  the  tongue  both  indicated  the  disease. 
I  gave  calomel  and  salicylates  with 
aconite  and  gelsemium  for  fever. 
After  the  third  day  of  treatment,  I  was 
satisfied  that  I  had  a  bad  case  of 
typhoid  fever  to  deal  with.  The  pulse 
was  then  108  and  the  temperature  was 
gradually  climbing  higher.  I  saw  the 
case  first  on  Tuesday;  began  the  vac¬ 
cine  treatment  on  next  Monday;  the 
temperature  in  the  morning  running  to 
102 ]/2,  afternoon  at  five  o’clock  going 
to  104,  Sunday;  Monday  morning 
temperature  10 2)4.  Gave  500  million 
bacteria  (dead)  ;  afternoon  temperature 
was  104 y2.  Tuesday  morning  the  tem¬ 
perature  was  101)4,  afternoon  103)4. 
That  was  the  highest  it  ever  got.  I 
gave  the  next  vaccine  Friday  (one 
thousand  million).  The  temperature 
went  )4  degree  higher  that  afternoon, 
but  on  the  next  day  there  was  a  de¬ 
cided  drop.  After  four  days,  I  gave 
one  thousand  million  more,  and  the 
temperature  went  to  normal  the  next 
day  and  stayed  around  normal  and  the 
tongue  became  clean  and  moist.  I  dis¬ 
missed  the  patient  and  saw  him  no  more 
for  7  days.  I  saw  him  first  on  April 
30  and  last  on  May  15,  making  a  total 
of  sixteen  days  during  which  time  I 
saw  him  fourteen  times.  On  the  22nd 
I  was  called  back  to  see  him.  He  had 
been  up  and  around  some.  He  was  run¬ 
ning  from  normal  to  1)4  degrees  of 
temperature.  The  tongue  was  coated 
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white  and  heavy.  I  gave  500  millions 
bacteria  and  in  three  days  repeated  the 
same  dose.  He  had  after  that  not  over 
degree  of  fever  at  any  time.  Was 
up  most  of  the  time  and  he  was  never 
seemingly  sick  after  the  time  of  the 
third  injection  of  the  bacteria.  I  was 
keeping  up  my  regular  treatment  all 
this  time  except  the  digitalis.  I  had 
dropped  that  within  6  or  8  days.  The 
pulse  continued  to  come  down  until  it 
got  down  to  48,  but  regular.  I  gave 
him  three  thousand  million  dead  bac¬ 
teria. 

Taking  the  beginning  seriousness  of 
this  case  with  the  threatened  brain  com¬ 
plications,  I  feel  very  much  encouraged 
over  the  results  and  shall  certainly  use 
the  vaccine  in  my  next  case.  I  insert¬ 
ed  the  needle  deep  in  the  arm  near  the 
insertion  of  the  deltoid  and  very  little 
soreness  or  swelling  resulted.  I  also 
gave  the  vaccine  treatment  to  his  father 


and  mother  as  a  preventative  measure 
with  no  ill  results  and  no  soreness  to 
speak  of  at  the  point  of  injection. 

Now  to  sum  up  briefly:  Keep  the 
bowels  open  with  oil  or  salines,  calomel 
at  first  but  not  late  in  the  disease; 
careful  feeding;  digitalis  and  gelsem- 
ium  for  heart  and  fever;  bathing — my 
preference  cool  or  tepid  sponging, 
sometimes  the  warm  plunge  bath ;  keep 
the  mouth  clean,  also  teeth;  give  the 
patient  all  the  cool  water  he  will  drink ; 
keep  him  absolutely  quiet  and  away 
from  gabbling  neighbors;  if  necessary, 
give  the  patient  codeine  to  make  him 
indifferent  as  to  whether  he  will  live  or 
die;  see  him  every  day;  examine  every 
vital  organ  as  to  complications  and  nip 
them  in  the  bud ;  last  but  not  least  give 
him  the  vaccine  treatment  early  in  the 
disease  and  give  plenty  of  it  and  don’t 
be  afraid  of  it;  and  come  back  to  the 
next  meeting  of  this  society  and  re¬ 
port  your  success. 


The  Tonsil  in  its  Relation  to  General 

Diseases 


DR.  T.  W.  CROWDER, 

Read  before  the  31st  Annual  Session 
Roswell,  N.  M,. 

Within  the  past  few  years  I  doubt 
if  any  subject  has  been  more  liberally 
discussed  in  medical  literature  than  the 
faucial  tonsil,  still  I  feel  sure  the  med¬ 
ical  profession  as  a  whole  does  not  real¬ 
ize  the  role  the  tonsil  frequently  plays 
in  disease. 

That  we  may  understand  the  tonsil 
more  fully,  allow  me  to  lay  a  little 
stress  on  a  few  points  as  to  its  anatomy. 

The  tonsil,  as  we  know,  is  a  lym¬ 
phatic  gland  lying  in  the  tonsillar  fossa 
bounded  in  front  by  the  anterior  pillar, 
behind  by  the  posterior  pillar,  and  ex¬ 
ternally  by  the  superior  constrictor 
muscle  of  the  pharynx.  The  inner  sur¬ 
face  is  covered  with  mucous  membrane 
and  presents  the  openings  of  the  crypts ; 
and  one  point  now  to  bear  in  mind  is 
that  these  crypts  extend  the  whole 
depth  of  the  tonsil  down  to  its  cap¬ 
sule. 

The  tonsil  does  not  usually  occupy 
the  entire  tonsillar  space,  there  being 
a  fossa  above  -the  tonsil  called  the  su- 
pra-tonsillar  space,  and  into  this  space 
empty  the  superior  crypts  of  the  tonsil. 
These  are  the  crypts  which  are  most 
easily  obstructed  and  therefore  more 
frequently  give  rise  to  trouble.  Very 
little  has  been  written  about  the  phys¬ 
iology  of  the  tonsil;  the  laryngologist 
seemingly  being  entirely  concerned  with 
its  removal,  or  treatment  when  dis¬ 
eased.  Apparently  its  removal  in  no 
way  prejudices  or  endangers  the  life  of 
the  individual,  but  on  the  contrary  in 
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most  cases  it  has  proven  a  decided  ad¬ 
vantage,  therefore  we  must  assume  that 
its  value  in  the  normal  physiologic 
economy  is  very  slight. 

I  feel  sure  that  in  early  life  it  helps 
to  protect  the  system  from  the  entrance 
of  pathogenic  germs  that  may  be  in 
the  throat,  so  long  as  there  is  no  ob¬ 
struction  in  its  crypts,  but  when  these 
crypts  become  obstructed  they  lose 
their  function  and  serve  to  spread  dis¬ 
ease,  for  the  reason  that  when  the 
drainage  and  ventilation  of  a  mucous 
membrane  lined  cavity  or  tube  is  im¬ 
paired  or  blocked,  the  conditions  are 
favorable  for  the  growth  of  pathogenic 
bacteria. 

Now  when  we  consider  the  location 
of  the  tonsils,  near  the  entrance  of  both 
the  alimentary  and  respiratory  tract,  so 
that  everything  we  eat  and  drink  and 
the  air  we  breathe  pass  over  these  ton¬ 
sils,  it  is  not  strange  that  they  should 
be  the  camping  ground  of  all  kinds  of 
bacteria.  In  a  diseased  condition  the 
crypts  of  the  tonsil  not  only  form  a  fa¬ 
vorable  nest  for  the  growth  of  patho¬ 
genic  bacteria,  but  the  epithelial  lining 
of  the  crypt  soon  loses  its  resistance, 
so  that  the  bacteria  and  their  toxines 
are  readily  taken  into  the  system,  thus 
frequently  producing  diseases  of  other 
organs,  it  may  be  far  distant  from  the 
tonsil.  Some  noted  American  surgeon 
once  said,  “The  tonsil  causes  more  sick¬ 
ness,  suffering  and  death  than  the  ap¬ 
pendix.” 
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How  frequently  we  see  school  chil¬ 
dren  backward  in  their  studies  and  in 
a  general  run  down  condition,  when  the 
whole  source  of  their  trouble  is  in  their 
tonsil.  In  these  cases,  when  the  ton¬ 
sils  are  enlarged  and  protrude  out  into 
the  throat  and  perhaps  associated  with 
adenoids,  very  seldom  any  physician 
will  overlook  the  cause ;  but  there  is  an¬ 
other  form  of  tonsil  which  produces 
this  condition  that  is  overlooked  by  the 
majority  of  physicians,  because  when 
you  look  into  the  throat  of  the  individ¬ 
ual  you  fail  to  see  any  enlargement  of 
the  tonsils.  The  tonsil  I  have  reference 
to  is  the  submerged  tonsil,  and  I  con¬ 
sider  it  a  more  dangerous  tonsil,  as  a 
rule,  than  the  one  that  protrudes  out 
into  the  throat,  for  although  it  does 
not  produce  the  obstruction  to  normal 
respiration,  still  the  crypts  are  more  fre¬ 
quently  obstructed,  thus  bringing  about 
a  chronic  septic  condition. 

Anatomic  investigations  have  shown 
that  the  lymphatic  drainage  of  the  fau¬ 
cial  tonsil  runs,  directly  to  the  upper 
deep  cervical  glands,  which  glands  are 
connected  with  practically  all  the  lym¬ 
phatic  glands  of  the  neck  and  head.  The 
tonsillar  lymph  gland  is  generally  lo¬ 
cated  just  behind  and  below  the  angle 
of  the  jaw;  and  in  tuberculous  adenitis 
of  the  neck,  it  is  this  gland  which  is  al¬ 
most  invariably  the  first  one  to  become 
enlarged,  the  others  becoming  involved 
later. 

It  would  seem  therefore  to  be  proven 
that  the  glands  of  the  neck  receive  their 
tubercular  infection,  at  least  as  a  rule, 
through  the  tonsil.  How  frequently 
has  the  surgeon  removed  tubercular 
glands  of  the  neck,  to  be  confronted 
by  the  patient,  after  a  few  months, 
with  as  many  glands  involved  as  there 
were  in  the  beginning.  The  mistake 


made  is  in  not  removing  the  tonsils, 
which  are  the  source  of  infection  in 
the  beginning. 

The  relation  of  the  diseased  tonsil 
to  rheumatism  has  been  recognized  by 
many  of  the  profession  for  years,  but 
when  we  consider  this  relation,  the  first 
question  that  confronts  us  is,  What  is 
rheumatism?  The  older  theories  as  to 
its  dependence  on  cold  or  wet  and  the 
uric  acid  theory  seems  now  to  be  super- 
ceded  by  the  theory  of  direct  infection. 
I  do  not  think  any  specific  germ  for 
rheumatism  has  been  isolated.  It  may 
not  be  due  to  a  specific  coccus,  but  to  a 
coccus  group  varying  in  virulence  from 
one  causing  an  arthritis,  which  tends 
to  spontaneous  cure,  unless  the  number 
of  the  invading  host  be  too  great,  on 
up  to  the  malignant  streptococcus,  caus¬ 
ing  septic  joints,  septic  endocarditis, 
and  pyaemia.  Exposure  to  wet  and  cold 
may  be  considered  as  lowering  bodily 
resistance,  thus  giving  the  bacteria  a 
chance  to  attack  the  temporarily  unpro¬ 
tected  organism. 

How  frequently  we  see  an  acute  ton- 
silitis  precede  an  attack  of  acute  rheu¬ 
matism,  so  what  more  natural  supposi¬ 
tion  is  there  than  that  the  invading  or¬ 
ganism  gains  its  access  to  the  body 
through  the  tonsils.  Cases  of  rheuma¬ 
tism  of  long  standing*  are  sometimes 
relieved  by  the  complete  enucleation  of 
diseased  tonsils. 

Erysipelas,  meningitis,  iritis,  pleuri- 
tis,  pericarditis,  endocarditis,  pneu¬ 
monia,  nephritis,  and  other  infectious 
diseases  are  all  found  in  literature  as 
of  tonsillar  origin,  or  occurring  with, 
or  as  a  result  of  tonsillar  inflammation. 
Of  course  I  do  not  intend  to  leave  the 
impression  that  the  tonsil  is  the  sole 
source  of  infection  in  these  diseases, 
but  it  is  simply  one  of  the  gateways  of 
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entrance  for  the  infection. 

Now,  granting  that  the  tonsil  is  the 
source  of  infection  in  many  diseases, 
the  question  naturally  confronts  us — 
What  are  we  to  do  to  prevent  an  ab¬ 
sorption  of  the  infective  material?  In 
my  opinion,  whenever  permissible,  the 
tonsils  should  be  removed,  as  the  only 
sure  means  of  preventing  the  recur¬ 
rence  of  absorption  of  infection.  When 
I  say  removed,  I  mean  completely  enu¬ 
cleated  in  its  capsule,  and  not  decapi¬ 
tated.  The  time  must  come,  and  is 
speedily  coming  when  a  partial  removal 
of  the  tonsil  will  be  regarded  in  the 
great  majority  of  cases,  as  reprehen¬ 
sible  practice. 

The  only  tonsil  I  can  conceive  of 
where  the  physician  is  at  all  excusable 
for-operating  by  the  old  method  of  de¬ 
capitation,  is  the  one  that  is  not  bound 
down  by  any  adhesions  and  is  almost 
completely  protruding  out  beyond  the 
pillars  into  the  throat.  Even  in  these 
cases,  if  the  decapitation  does  not  go 
close  enough  to  the  base  of  the  tonsil 
not  to  leave  any  depth  to  the  crypt,  we 
sometimes  leave  a  more  dangerous  con¬ 
dition  than  we  had  in  the  beginning  as 
far  as  absorption  of  infection  is  con¬ 
cerned,  for  the  reason  that  in  healing 
the  scar  sometimes  constricts  the 
mouths  of  the  remaining  crypts  and 
thus  interferes  with  their  drainage. 

If  we  all  agree  that  the  crypts  are 
the  source  of  infection  from  the  tonsil, 
and  that  nearly  all  of  the  crypts  ex¬ 
tend  the  full  depth  of  the  tonsil  down 

Jto  its  capsule,  is  seems  to  me  we  should 
also  agree  that  the  complete  enucleation 
of  the  tonsil  is  the  ideal  operation.  The 
only  reason  I  can  see  why  anyone 
should  continue  to  do  the  operation  of 
tonsillotomy  is  on  account  of  its  sim¬ 
plicity,  for  anyone  can  place  the  guil¬ 


lotine  over  the  portion  of  the  tonsil  pro¬ 
truding  beyond  the  faucial  pillars  and 
shave  it  off. 

At  the  same  time  I  could  not  recom-^ 
mend  that  anyone  attempt  a  tonsillec¬ 
tomy  unless  he  thoroughly  understood 
the  relation  of  the  parts.  I  do  not  make 
this  remark  to  prevent  any  of  you  from 
attempting  the  operation,  but  simply  to 
caution  you  not  to  go  into  it  blindly. 
Remember  that  ^the  worst  part  of  the 
tonsil  is  buried  in  a  triangular  cavity 
in  the  side  of  the  throat,  and  it  is  your 
object  to  hull  it  out  of  its  bed  without 
injuring  any  of  its  muscular  bounda¬ 
ries.  If  you  should  injure  the  pillars 
of  the  fauces,  you  will  have  contrac¬ 
tions  which  are  liable  to  trouble  the  pa¬ 
tient  the  remainder  of  his  life;  not  only 
this,  but  if  you  should  injure  any  of  the 
muscular  boundaries,  you  are  liable  to 
have  serious  hemorrhage.  Hemor¬ 
rhage,  of  course,  is  a  complication  for 
which  we  should  always  be  on  the  look¬ 
out  in  any  kind  of  a  tonsil  operation, 
but  in  tonsillectomy  well  done  I  fear 
hemorrhage  less  than  I  do  in  a  tonsillo¬ 
tomy  in  an  adult.  It  is  true  that  in  a 
perfectly  smooth  tonsillectomy  we  may 
meet  with  a  troublesome  hemorrhage, 
but  the  severe  hemorrhages  are  most 
frequently  caused  by  either  an  incom¬ 
plete  operation,  or  by  a  too  radical  pro¬ 
cedure,  in  which  some  of  the  muscular 
tissue  of  the  tonsillar  space  is  included 
in  the  operation. 

The  methods  by  which  enucleation 
of  the  tonsil  may  be  done  are  numerous 
and  .vary  with  each  operator,  for  one 
becomes  dextrous  with  the  instrument 
with  which  he  is  familiar.  The  point 
to  keep  in  mind  is  to  remove  the  tonsil 
with  its  capsule  intact  and  not  mutilate 
any  of  the  surrounding  parts. 


The  Tonsils  as  Avenues  of  Infections  And 
The  Indications  for  Their  Removal. 
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The  faucial  tonsils  are  deeply  located 
between  the  anterior  and  posterior  pil¬ 
lars  of  the  fauces,  on  either  side. 

They  are  largely  composed  of  lym¬ 
phoid  tissue  supported  by  a  framework 
of  connective  tissue,  and  the  exposed 
surfaces,  even  of  the  crypts,  are  cov¬ 
ered  with  mucous  membrane. 

The  outer  surface  or  base  is  sheathed 
in  a  fibrous  capsule  which  rests  upon 
the  superior  constrictor  muscle. 

The  surface  of  the  tonsil  which  looks 
towards  the  pharynx  presents  from 
twelve  to  fifteen  orifices,  each  leading 
into  a  small  recess  or  crypt.  From  the 
crypts  numerous  follicles  branch  out 
into  the  substance  of  the  tonsil  by 
means  of  very  irregular  channels. 

The  crypts  are  lined  with  stratified 
pavement  epithelium.  The  epithelium 
of  the  crypts  exhibits  marked  degener¬ 
ative  changes.  The  degeneration 
causes  the  formation  of  numerous  com¬ 
municating  spaces,  which  contain  leu¬ 
kocytes  and  lymphocytes. 

The  crypts  are  surrounded  with 
lymphoid  tissue.  In  this  are  numerous 
lymphoid  follicles  which  are  placed  in 
the  submucous  tissue.  These  follicles 
are  analogous  to  those  of  “Pyers” 
glands  and  consist  of  adenoid  tissue 

Normally  the  tonsils  do  not  project 
beyond  the  pillars  of  the  fauces  and  are 


invisible  by  ordinary  inspection. 

There  is  a  peculiar  arrangement  of 
the  epithelial  lining  of  tonsilar  crypts, 
wherein  dehiscences  exist  which  are  be¬ 
lieved  to  allow  the  entrance  of  disease 
germs  into  the  subepithelial  strata.  It 
has  been  demonstrated  that  bacteria 
and  foreign  bodies  pass  through  the 
epithelium  of  the  tonsil.  Under  nor¬ 
mal  conditions  bacteria  do  not  pene¬ 
trate  the  epithelial  layer  of  the  tonsil 
in  sufficient  numbers  to  cause  disease, 
but  clinical  experience  has  taught  us 
that  shock,  haemorrhage,  operations 
about  the  nose,  sudden  cold,  uric  acid, 
etc.,  produce  systemic  changes  whereby 
the  resistance  of  the  patient  is  weak¬ 
ened,  the  bacteria  become  more  active 
and  infection  is  set  up.  Dr.  Wright 
believes  that  the  mechanism  causing 
surface  infection  is  a  chemicophysical 
change  set  up  by  impulses  carried  along 
the  sympathetic  nerves,  which  produces 
an  alteration  in  the  surface  tension  ex¬ 
isting  normally  between  the  bacteria  of 
the  tonsillar  crypt  and  the  epithelium 
which  lines  it.  By  virtue  of  this  change 
the  living  pathogenic  agent  enters  the 
system.  The  healthy  tonsil  has  a  pe¬ 
culiar  resistance  to  the  entrance  of  bac¬ 
teria  through  its  epithelium. 

Dr.  Wright  -experimented  with  car¬ 
mine  powder  dusted  upon  the  tonsils 
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and  states  that  there  is  a  striking  dif¬ 
ferentiation  in  the  behavior  of  carmine 
granules  as  distinguished  from  those 
of  bacteria,  both  on  the  surface  and  in 
the  crypts.  In  this  experiment  but  ten 
minutes  elapsed  from  the  dusting  on  of 
the  carmine  and  the  removal  of  the 
tonsil  and  still  the  carmine  had  pene¬ 
trated  through  the  epithelium  and  the 
bacteria  had  remained  upon  the  sur¬ 
face.  He  further  found  that  in  passing 
the  epithelium,  into  the  deeper  spaces 
the  carmine  granules  did  not  carry  any 
of  the  bacteria  with  them. 

A  very  different  result  follows  trau- 
matism  of  the  tonsil,  for  bacteria  enter 
the  deeper  spaces  through  the  wounded 
surfaces.  Experiments  have  shown 
that  bacteria  readily  enter  the  deeper 
spaces  of  the  tonsil  after  the  epithelium 
has  been  destroyed.  Within  two  or 
three  days  after  puncturing  the  tonsil, 
colonies  of  bacteria  and  an  increased 
amount  of  dust  are  found  in  the  deeper 
spaces  along  the  course  of  the  wound. 

Phillips  says  that,  “In  several  cases 
one  of  a  pair  of  tonsils  was  pierced  by 
a  sterile  stylet  of  small  caliber  thrust 
in  several  directions,  and  in  each  of 
these  cases,  in  the  pierced  tonsil;  small 
colonies  of  bacteria  were  found  grow¬ 
ing  around  solutions  of  continuity  at  a 
distance  from  the  surface  of  the  epi- 
-thelium.” 

This  would  seem  to  indicate  that 
deep  infection  of  the  lymphoid  tissue, 
■even  with  surface  bacteria  carried  in 
by  the  stylet  or  slender  knife,  without 
great  disturbance  of  tissue  and  with¬ 
out  much  resulting  inflammation, 
meets  with  less  resistance  to  growth 
than  near  the  surface,  even  when  the 
epithelium  is  partially  removed. 

Tuberculous  tonsils  have  been  found 
in  quite  a  number  of  tuberculous  ca¬ 


davers.  Wright  and  Walsham  found 
no  tuberculous  process  in  a  series  of 
removed  tonsils,  but  this  fact  does  not 
preclude  the  possibility  that  they  may 
be  avenues  of  infection. 

Primary  tuberculosis  of  the  tonsils 
is  believed,  by  some,  to  be  comparative¬ 
ly  rare.  On  the  other  hand  Williams 
believes,  that  primary  tuberculosis  of 
the  tonsil  is  less  rare  than  is  generally 
believed,  and  the  failure  of  the  faucial 
tonsils  to  arrest  the  development  of  the 
bacilli,  results  in  tuberculosis  of  the 
cervical  glands  so  commonly  observed 
in  weakly  children. 

It  is  apparent  from  foregone  exper¬ 
iments  that  diseased  tonsils  should  be 
completely  eneucleated,  including  the 
capsule.  A  tonsil  or  the  stump  of  a 
tonsil,  though  small,  acts  as  a  filter  for 
the  germs  of  the  mouth,  retains  them 
and  allows  them  to  pass  into  the  deeper 
structures  and  set  up  diseases  of  vari¬ 
ous  kinds. 

A  tonsil  is  no  respecter  of  the  kind 
of  germ  it  harbors.  It  is  a  desirable 
host  for  most  any  kind  of  germ  that 
happens  to  come  in  contact  with  it,  and 
by  reason  of  its  location,  the  tonsil  is 
exposed  to  a  great  variety  of  disease 
germs. 

According  to  recent  investigation,  a 
partially  removed,  or  “clipped”  tonsil, 
is  more  dangerous  than  a  tonsil  that 
has  been  let  alone. 

A  tonsil  with  its  epitheilal  covering 
intact  offers  more  resistance  to  the  en¬ 
trance  of  disease  germs  than  it  does 
after  a  partial  removal. 

As  has  been  stated  before  the  deeper 
Structures  of  the  tonsil  offer  less  re¬ 
sistance  to  the  action  of  bacteria  than 
the  superficial  structures. 

American  writers  favor  the  complete 
removal  of  the  tonsil  including  the  cap- 
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sule  for  the  reason  that,  unless  the  en¬ 
tire  tonsil  is  removed,  full  benefit  of 
the  operation  is  not  secured,  and  the 
operative  technique  is  much  easier. 

It  is  well  known  that,  if  the  base  of 
the  tonsil  is  left  intact,  acute  infections, 
peritonsillar  abscess  and  even  recur¬ 
rence  of  hyperplasia  are  likely  to  occur. 
The  chief  indications  for  the  removal 
of  the  tonsils  are:  recurrent  attacks 
of  acute  tonsilitis,  infections  of  the 
middle  ear,  impairment  of  voice  and 
hearing,  enlarged  cervical  glands,  sys¬ 


temic  infection,  anemia,  cough  and 
bronchial  affections,  enlarged  pharn- 
geal  tonsil,  and  arrest  of  physical  de¬ 
velopment. 

When  it  becomes  necessary  to  re¬ 
move  the  pharyngeal  tonsil,  the  faucial 
tonsil  should  be  removed  at  the  same 
time. 

The  necessity  for  the  removal  of  the 
diseased  tonsil  is  not  measured  by  its 
size.  Any  visible  enlargement  is  an 
indication  of  disease  and  all  diseased 
tonsils  should  be  radically  removed. 


POLIOMYELITIS. 


Dr.  M.  K.  Wylder,  Albuquerque,  N.  M. 

Read  by  title  before  the  31st  Annual  meeting  of  the  New  Mexico  Medical 


Society,  September  12, 

Though  poliomyelitis  or  infantile 
paralysis  as  it  is  commonly  called  in  the 
lay  press,  has  probably  existed  for  ages 
it  was  never  clearly  described  until 
1840,  when  Jacob  Heine,  (1),  a  Ger¬ 
man  Orthopedic  Surgeon  published  a 
monograph  describing  spinal  paralysis 
of  infancy  and  childhood.  His  descrip¬ 
tion  was  largely  from  an  Orthopedic 
standpoint,  yet  he  gave  a  very  clear 
cut  description  of  the  symptoms  of 
poliomyelitis. 

A  few  years  later  an  American  phy¬ 
sician,  Dr.  Colmer,  (2),  described  a 
small  epidemic  in  Louisiana.  This  epi¬ 
demic  is  reported  in  the  American 
Journal  of  Medical  Sciences,  1843,  vol¬ 
ume  No.  5,  and  page  248. 

In  1870  Charcot  (3)  described  the 
pathology  of  the  disease. 

Medin,  (4),  in  1890  published  an 


13  and  14,  1913. 

account  of  acute  poliomyelitis.  His 
studies  were  of  the  Swedish  epidemics,  i 
Medin’s  work  was  perhaps  the  best  and 
clearest  description  that  the  disease 
had  received  up  to  that  time. 

In  1905,  Wickman,  (5),  described 
for  the  first  time,  the  abortive  types 
of  the  disease,  and  Wickman  was  the 
first  man  to  seem  to  realize  that  the 
disease  was  of  a  contagious  nature. 

A.bout  this  time  a  great  many  epi¬ 
demics  developed  in  various  parts  of 
the  world,  and  both  the  medical  and  the 
lay  presses  began  to  take  a  great  in¬ 
terest  in  poliomyelitis. 

In  1908  Doctors  Holt  and  Bartlett 
(6),  published  an  analytical  study  of 
thirty- five  epidemics,  and  were  able  to 
bring  forward  enough  facts  to  practi¬ 
cally  prove  that  the  disease  must  be  an 
infection  and  that  it  was  probably  con- 
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tagious.  Dr.  Holt's  conclusion  con¬ 
sidering  the  fact  they  were  brought 
forth  before  the  germ  was  discovered, 
are  to  say  the  least  interesting,  and  are 
worth  reading.  He  concludes  as  fol¬ 
lows  :  “The  course  of  epidemics  and 
the  relation  of  certain  crops  of  cases 
to  one  another  in  these  epidemics  places 
beyond  question  the  statement  that 
acute  poliomyelitis  is  an  infection  dis¬ 
ease.” 

Whether  we  can  go  farther  and  state 
that  the  disease  is  communicable  is  an 
open  question.  After  carefully  study¬ 
ing  all  the  evidences  brought  together 
in  this  paper  we  can  not  resist  the  con¬ 
clusion  that  the  disease  is  communica¬ 
ble,  though  only  to  a  very  slight  degree. 
One  of  the  most  striking  facts  being 
the  development  of  second  cases  within 
ten  days  after  possible  exposure.  Pos¬ 
itive  statements,  however,  must  be  de¬ 
ferred  until  the  discovery  of  the  in¬ 
fectious  agent. 

A  few  months  after  the  appearance 
of  this  paper  of  Dr.  Holt’s  the  disease 
was  experimentally  produced  in  mon¬ 
keys  by  Drs.  Landsteiner  and  Popper, 
and  a  few  months  later  in  this  country 
by  Flexner  and  Lewis  and  by  Strauss. 

“Three  observers  in  different  cities 
working  independently  succeeded  in 
transferring  the  disease  from  one  mon¬ 
key  to  another.  This  was  done  in  Nov. 
1909  by  Flexner  and  Lewis,  N.  Y.,  by 
Leiner  and  Von  Wiesner,  Vienna,  and 
Landsteiner  and  Levaditi  in  Paris.  Re¬ 
ports  of  the  various  sets  of  workers 
appeared  within  a  period  of  two 
weeks.”  (7). 

The  work  of  these  investigators  has 
established  the  fact  that  the  disease  is 
not  only  infectious  but  is  also  conta¬ 
gious. 

The  history  of  the  reported  cases 


seems  to  show  that  the  disease  is  much 
more  common  in  North  America  and 
Scandinavia,  than  in  the  southern  coun¬ 
tries. 

The  text  books  do  not  seem  to  recog¬ 
nize  poliomyelitis  without  paralysis,  to 
quote  Osier’s  system  of  modern  medi¬ 
cine  1910,  and  his  description  is  per¬ 
haps  the  most  complete  of  any  of  the 
recent  text  books.  He  dismisses  the 
initial  stage  with  a  very  few  lines.  He 
says:  “In  the  autumn  a  child  appar¬ 
ently  healthy  is  restless  and  refuses 
food,  and  is  found  to  have  a  tempera¬ 
ture  of  100  to  103  degrees.  He  may 
vomit  or  may  have  one  or  more  con¬ 
vulsions.  In  the  course  of  one  or  two 
days  it  is  noticed  that  he  has  lost  power 
of  one  or  both  legs  and  can  no  longer 
run  about.”  He  then  takes  up  the  par¬ 
alysis. 

But  Wickman  was  the  first  man  to 
establish  the  fact  that  we  may  have 
poliomyelitis  without  paralysis  or  in¬ 
fantile  paralysis  without  paralysis. 
These  are  the  cases  that  are  the  great¬ 
est  cource  of  danger  to  the  community 
for  these  are  the  cases  that  will  carry 
and  spread  the  disease,  and  until  we  are 
able  to  make  a  culture  test  for  poliomy¬ 
elitis  as  we  are  in  diphtheria,  we  will  be 
groping  in  the  dark  in  fighting  epi¬ 
demics. 

Fortunately,  however,  the  virus  of 
poliomyelitis  can  not  vegetate  in  any 
soil,  and  the  percentage  of  children 
who  are  susceptible  of  poliomyelitis  is 
quite  limited.  The  percent  of  suscep¬ 
tibility  is  much  lower  than  that  of 
scarlet  or  typhoid  fever  and  very  much 
lower  than  that  of  small  pox  or  meas¬ 
les,  to  which  practically  every  one  seems 
to  be  susceptible. 

In  Holt’s  series  of  epidemics,  how¬ 
ever,  there  were  a  liberal  number  of 
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cases  in  which  there  were  two  or  more 
cases  in  one  family  which  would  seem 
to  show  that  the  susceptibility  of  the 
disease  was  perhaps  a  family  trait  or 
characteristic.  Other  observers  have 
also  noted  this  same  fact.  It  has  been 
found  that  infection  of  the  virus  into 
the  meninges  of  monkeys  that  it  is 
thrown  off  through  the  nasal  mucus 
membrane,  and,  vs.,  it  has  been  found 
that  swabbing  the  upper  nares  with  cul¬ 
tures  of  the  virus  that  the  organism 
enters  the  meninges  and  develops  the 
disease.  The  virus  of  poliomyelitis  is 
very  resistant  to  many  destructive 
measures.  It  withstands  freezing,  is 
not  injured  by  carbolic  acid,  is  less  re¬ 
sistant  to  heat. 

The  virus  is  not  known  to  affect  any 
other  animals  but  men  and  monkeys. 

Only  last  month  Dr.  Flexner  (8), 
added  quite  a  valuable  observation 
which  was  published  in  the  Journal  of 
the  A.  M.  A.  Solution  of  the  virus  of 
a  recently  paralyzed  monkey  was  in¬ 
troduced  by  stomach  tube  into  a  Rhe¬ 
sus  monkey  that  had  not  been  fed  for 
15  hours.  After  a  lapse  of  two  hours 
the  animal  was  totally  etherized  and  the 
stomach  and  about  20  centimeters  of 
the  duodenum  were  inclosed  separately 
between  .  The  ether  was 

then  increased  and  the  monkey  killed. 
The  organs  were  removed  and  their 
surfaces  washed  in  sterile  saline  solu¬ 
tion.  The  stomach  was  empty  except 
for  a  quantity  of  mucus  at  the  pyloric 
extremity.  The  intestine  was  empty. 
Surfaces  of  the  mucosae  were  washed 
in  50  cc.  of  sterile  saline  solution  and 
the  wash  calculated  sterile.  The  fil¬ 
trates  were  sterile.  Four  cc.  of  each 
filtrate  were  inoculated  intrecerebrally 
into  monkeys.  The  two  inoculated 
monkeys  presented  the  first  symptoms 


of  poliomyelitis  on  the  fourth  and  fifth 
days  respectively.  The  animal  infected 
with  the  filtrate  from  the  intestinal 
mucus  showed  symptoms  one  day  ear¬ 
lier  than  the  animal  injected  with  the 
filtrate  prepared  from  the  contents  of 
the  stomach.  The  progress  of  the  dis¬ 
ease  was  similar  in  the  two  animals. 
The  muscles  of  the  extremities  became 
weak,  those  of  the  trunk  paralyzed. 
Monkey  A.  was  etherized  on  the  sixth 
day  and  the  autopsy  performed  at  once. 
Monkey  B.  died  suddenly  on  the  sixth 
day  from  respiratory  paralysis.  The 
spinal  chord  and  medulla  of  both  ani¬ 
mals  showed  characteristic  lesions  of 
poliomyelitis. 

From  this  experiment  he  concludes 
that  the  poliomyelitis  virus  withstands 
both  the  juices  of  the  stomach  and  the 
secretions  of  the  intestines.  The  period 
of  inoculation  seems  to  vary  from  five 
to  ten  days. 

There  is  in  the  majority  of  .  cases  a 
period  of  marked  prodromal  symptoms. 
These  symptoms  in  a  great  many  cases, 
however,  are  overlooked.  In  some 
cases,  however,  the  acute  stage  with 
paralysis  seems  to  be  the  first  mani¬ 
festations  of  the  disease.  That  is, 
however,  considered  a  very  small  per¬ 
centage  of  the  total  number  of  cases. 
The  study  of  the  prodromal  symptoms 
is  of  great  importance  as  it  is  during 
the  prodromal  period  that  one  must 
isolate  and  quarantine  if  we  expect  to 
derive  any  benefit  from  these  meas¬ 
ures,  and  it  is  only  during  the  prodro¬ 
mal  period  before  there  has  been  any 
extensive  destruction  that  we  may  be 
able  to  accomplish  anything  by  treat¬ 
ment. 

Different  authors  estimate  the  pro¬ 
dromal  period  to  be  from  one  to  seven 
days.  The  symptoms  usually  increase 
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in  severity  throughout  this  period  in 
some  of  the  so-called  abortive  cases. 
After  two  or  three  days  the  symptoms 
seem  to  disappear  and  the  child  appar¬ 
ently  recovers. 

In  a  great  many  cases  the  prodromal 
symptoms  are  so  slight  that  the  physi¬ 
cian  is  not  summoned  until  the  paraly¬ 
sis  appears.  The  severity  of  the  pro- 
dromita  does  not  seem  to  bear  any  re¬ 
lation  to  the  extent  of  the  paralysis, 
such  as  usually  appear  or  accompany 
any  acute  infection  in  children,  such 
as  often  appear  in  children  with  very 
little  recognizable  cause,  are  feelings  of 
malaise,  indisposition,  occasional  nausea 
and  some  fever.  This  fever  may  not  be 
noticed  until  the  second,  third  or  fourth 
day.  The  common  history  is  that  the 
child  does  not  seem  to  feel  well  for  two 
or  three  days  and  this  morning  we  no¬ 
ticed  that- he  seemed  to  feel  feverish. 
Bowels  may  have  been  loose  or  consti¬ 
pated  and  very  frequently  he  was 
nauseated.  The  family  can  usually  ex¬ 
plain  all  these  symptoms  to  you  by 
something  that  the  child  did  or  ate  a 
few  days  ago,  and  in  the  absence  of  an 
epidemic  at  this  stage  of  the  game  a 
doctor  that  is  not  on  his  guard  is  apt  to 
explain  to  the  mother  that  the  child  is 
bilious.  In  the  more  severe  cases  as¬ 
sociated  with  the  fever  is  drowsiness 
and  the  children  are  dull,  take  little 
interest  in  anything  and  want  sleep.  On 
’  being,  awakened  the  child  is  usually 
nervous  and  irritable.  One  fairly  com¬ 
mon  symptom  is  hyperesthesia,  pain  on 
passive  motion  is  fairly  constant. 
Weakness  in  the  limbs  often  precedes 
paralysis  and  often  con\ulsions  fre¬ 
quently  precedes  the  paralysis,  and  in 
the  muscles  that  afterward  become  par¬ 
alyzed  there  is  usually  a  coryza  and 
the  nose  and  upper  throat  are  usually 


congested.  In  the  presence  of  an  epi¬ 
demic  when  we  are  on  our  guard  the 
cases  are  usually  recognized  before  the 
paralysis.  After  the  paralysis  develops 
the  diagnosis  is  usually  easy.  The 
prognosis  of  the  disease  is  a  question 
on  which  authors  seem  to  differ. 

Wiskman's  series  of  868  cases  gave 
a  death  rate  of  16.7  percent.  A  series 
of  71  cases  in  the  Rockefeller  Institute 
gave  a  mortality  of  14  percent.  If  the 
patient  survives  the  first  few  days 
without  respiratory  difficulties  the 
prognosis  with  regard  to  life  may  be 
regarded  as  favorable. 

I  he  treatment  of  the  disease  is  some¬ 
thing  about  which  I  would  much  rather 
write  next  year  or  the  year  after  than 
at  the  present  date,  for  at  present  the 
treatment  is  very  unsatisfactory.  How¬ 
ever,  I  hope  and  believe  that  within  the 
next  few  months  or  the  next  year  the 
much  abused  Simon  Flexner,  the  man 
who  is  of  so  much  use  to  many  of  our 
magazines,  as  they  are  able  to  fill  pages 
about  his  cruelty  to  animals,  when  ad¬ 
vertising  is  scarce,  will  bring  forward 
an  absolute  specific  for  poliomyelitis; 
however,  since  we  cannot  cure  the 
cases  and  it  is  a  question  whether  we 
can  even  relieve  it,  the  thing  that  in¬ 
terests  us  most  is  the  isolation  and 
quarantine,  and  doing  everything  we 
can  to  prevent  the  spread  of  the  disease. 

The  question  of  how  long  a  quaran¬ 
tine  should  be  maintained  is  one  about 
which  authorities  differ.  In  the  Rock¬ 
efeller  Institute  a  quarantine  is  main¬ 
tained  for  four  weeks  after  the  onset 
of  the  disease.  After  that  they  are  al¬ 
lowed  to  go  home,  but  are  urged  that 
they  be  kept  away  from  other  small 
children  for  several  weeks  more.  The 
Paris  Academy  of  Medicine  recom¬ 
mends  the  passage  of  a  law  which 
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would  interdict  school  attendance  for 
three  months  and  would  apply  to  pa¬ 
tients  and  convalescence.  An  epidemic 
in  Nebraska  was  apparently  checked  in 
1909  by  imposing  an  absolute  quaran¬ 
tine  for  three  months  on  all  members 
of  the  family  with  the  exception  of  the 
bread  winner.  It  is  highly  recommend¬ 
ed  by  some  authorities  that  in  cases 
that  are  seen  previous  to  the  paralysis 
that  hexamethylenetetramine  be  used 
in  large  doses.  Since  this  drug  seems 
to  possess  the  peculiar  faculty  of  enter¬ 
ing  the  cerebro-spinal  fluids  un¬ 
changed  and  therefore  is  enabled  to 
exert  its  antiseptic  influence  in  the  im- 
mediatae  vicinity  of  the  infection. 

I  have  used  this  drug  in  my  own 
cases,  I  think  with  fair  results. 

If  this  drug  is  able  to  render  the 
cerebro-spinal  fluids  antiseptic,  why 
would  it  not  be  a  good  plan  in  the  pres¬ 
ence  of  an  epidemic  to  use  it  as  an  im¬ 
munizing  agent?  We  should  not  only 


isolate  the  patient,  but  if  possible  and 
practicable  all  children  who  had  been 
in  contact  with  the  patient  within  a 
week  or  ten  days  previous  should  be 
isolated  and  kept  in  observation,  and 
attendance  at  church,  school  and  all 
public  gatherings  be  forbidden  for  at 
least  two  or  three  weeks. 

I  make  no  claims  whatever  in  this 
paper  for  any  originality  of  materials 
or  ideas,  but  being  interested  in  this 
subject  myself  and  on  account  of  the 
interest  that  the  general  public  is  taking 
in  it  I  have  simply  garnered  all  that  I 
could  find  in  recent  literature  and  tried 
to  arrange  it  so  as  to  give  you  the  most 
important  facts  in  as  brief  a  paper  as 
possible.  I  have  quoted  freely  from 
the  bulletins  of  the  Rockefeller  Insti¬ 
tute,  and  I  wish  to  add  that  the  greatest 
work  that  is  being  done  on  this  subject 
today  is  being  done  at  the  Rockefeller 
Institute. 


BOOK  REVIEW 


The  Career  of  Dr.  Weaver.  A 
Novel.  By  Mrs.  Henry  W.  Backus. 
Cloth,  decorative,  illustrated;  12  mo., 
pp.  373;  net,  $1.25;  postpaid,  $1.40. 
Boston  :  L.  C.  Page  &  Co. 

The  reviewer  has  read  this  novel 
with  much  interest  and  believes  it  de¬ 
serving  of  special  mention  from  the 
fact  that  it  comes  from  the  pen  of  a 
mother  who  is  busy  rearing  children 
and  is  not  the  work  of  some  profes¬ 
sional  writer. 

Doctor  Weaver,  the  arch  villian  of 
the  story,  is  a  type  of  physician  which 
may  be  more  or  less  common  in  the 
busy  cities,  but  with  which  we  of  the 
southwest  are  not  acquainted.  That  such 
men  do  exist  we  must  admit  and  that 
we  must  get  rid  of  them  if  we  expect 
medicine  to  reach  the  high  plane  in¬ 
tended  for  it  and  its  work  there  is  no 
question.  Brother  Jim,  the  doctor  hero 
of  the  plot,  known  as  Doctor  Jim  is  a 
whole-souled  fellow  who  believes  in  do¬ 
ing  unto  others  as  he  would  be  done 
by.  He  falls  in  love  with  the  heroine 
and  there  is  your  story.  Around  this' 
Mrs.  Backus  has  woven  a  story  of  fee¬ 
splitting,  commercial  medical  essays, 
proprietary  hospitals,  public  clinics  and 
many  ofher  of  the  evils  which  have  in- 
siduously  crept  into  the  profession. 

The  book  will  do  good — it  is  bound 
to  open  the  eyes  of  its  readers  be  they 
physicians  or  laymen.  That  all  doctors 
are  not  devils  is  made  clear  but  that 
some  doctors  are  all  devils  is  made 
equally  clear.  The  reviewer  is  not 
disposed  to  be  too  critical  for  the  book 


on  the  whole  shows  a  wonderful 
knowledge  of  detail  that  is  supposed  to 
be  known  only  to  the  initiated,  but 
which,  we  believe,  should  be  common 
knowledge.  ^  4j 

In  conclusion  we  desire  to  quote  the 
closing  paragraph  of  Doctor  C.  A.  L. 
Reed’s  review  of  this  book  as  published 
in  .a  recent  issue  of  Lancet-Clinic : 

“There  is  not  a  physician  in  the 
United  States  who  would  have  his  pro¬ 
fession  properly  understood  by  the  pub¬ 
lic  who  ought  not  to  see  to  it  that  this 
book  is  placed  in  the  hands  of  every 
member  of  his  clientele.  Even  the  vil¬ 
lain  of  the  book,  who  figures  in  the 
title  role,  is  only  a  villain  by  virtue  of 
having  his  ethical  sense  obtunded  by 
overweening  personal  ambition.  It  is 
something  to  do  as  Mrs.  Backus  has 
done,  and  that  is  to  take  a  first-class 
man,  make  a  villain  out  of  him,  and 
then  rehabilitate  him  in  manly  virtue.” 


Epidemic  Cerebrospinal  Menin¬ 
gitis.  By  Abraham  Sophian,  M.  D., 
formerly  with  Neiv  York  Research 
Laboratory.  Twenty-three  illustra¬ 
tions.  C.  V.  Mosby  &  Company,  St. 
Louis,  Mo.  $3,  net. 

The  appearance  of  this  excellent 
monograph  on  epidemic  cerebrospinal 
meningitis,  the  only  monograph  pub¬ 
lished  on  this  subject  in  the  English 
language  will  be  heartily  welcomed  by 
the  profession. 

Doctor  Sophian  is  particularly  well, 
qualified  to  write  on  this  subject  hav¬ 
ing  had  abundant  experience  both  in 
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laboratory  work  in  the  research  labora¬ 
tory  in  New  York  and  in  the  Texas 
epidemic,  combining  the  laboratory  and 
clinical  work  in  a  thoroughly  practical 
manner  and  this  shows  throughout  the 
book. 

The  author  seeks  to  “convey  a  thor¬ 
ough  yet  simple  description  of  both  the 
clinical  and  laboratory  findings  in  the 
disease  and  to  so  interpret  the  labor¬ 
atory  descriptions  as  to  familiarize  the 
reader  with  their  application  in  treat¬ 
ment  and  in  clinical  analysis  of  the 
disease.” 

After  discussing  the  etiology  of  the 
disease,  the  author  takes  up  symptom¬ 
atology,  laboratory  diagnosis,  complica¬ 
tions,  studies  on  blood  pressure  in  the 
disease  and  lastly  treatment.  The  chap¬ 
ter  on  treatment  is  particularly  com¬ 
plete,  illustrative  cases  being  used  to 
bring  out  the  essential  points. 

A  table  of  mortality  statistics  given 
demonstrates  the  striking  results  ob¬ 
tained  by  the  use  of  serum  in  the  treat¬ 
ment  of  the  disease,  the  author's  mor¬ 
tality  in  161  cases  treated  with  serum 
in  the  recent  Texas  epidemic  being 
15.5%. 

The  book  is  well  illustrated  with 
cuts  essential  to  a  thorough  under¬ 
standing  of  the  text  as  well  as  charts 
illustrative  of  the  course  of  the  dis¬ 
ease  in  certain  cases. 

We  recommend  this  work  to  our 
readers.  The  possibility  of  more  men¬ 
ingitis  in  this  part  of  the  country  is 
ever  before  us  and  with  the  class  of 
people  with  which  we  have  to  deal,  it 
behooves  us  to  be  ever  on  the  watch. 
A  thorough  reading  of  Doctor  Soph- 
ian’s  monograph  will  clear  many  of 
doubt  about  some  points  in  connection 
with  the  diagnosis  and  treatment  of 
cerebro-spinal  meningitis  and  we  be¬ 


lieve  that  no  physician  practising  in 
the  southwest  should  deny  himself  this 
opportunity. 

Golden  Rules  of  Diagnosis  and 
Treatment  of  Disease.  Aphorisms, 
observations,  and  precepts  on  the  meth¬ 
ods  of  examination  and  diagnosis  of 
diseases,  with  practical  rules  for  proper 
remedial  proceedure,  by  Henry  A.  Ca¬ 
bles,  B.  S.,  M.  D.  Second  edition  re¬ 
vised  and  rewritten.  C.  V.  Mosby 
Company,  St.  Louis,  Missouri.  Price 
$2.25.  ”  ■ 

This  small  volume  has  been  entirely 
rewritten,  and  added  to.  It  has  been 
extensively  revised,  and  much  added 
that  was  not  found  in  the  first  volume 
of  the  work.  It  is  very  helpful  to  the 
busy  man  who  wishes  to  find  certain 
points  quickly,  and  has  not  the  time 
to  wade  through  the  more  extensive 
works.  It  does  not  give  all  the  symp¬ 
toms  of  the  disease  treating,  but  sets 
forth  such  facts  or  conditions  as  are 
prominent  in  the  case,  and  attention  is 
given  to  therapeutic  technique,  and 
while  the  reviewer  has  had  this  point 
in  mind  for  cevpi-?1  ”^ars,  and  realized 
that  a  technique  in  the  application  of 
drug  and  other  therapeutic  agencies 
were  deserving  as  much  care  and  con¬ 
sideration  as  technique  in  the  surgi¬ 
cal  branch  of  our  profession,  still  it 
was  not  receiving  the  demanded  con¬ 
sideration  essential  to  the  more  suc¬ 
cessful  tratment  of  disease,  and  that 
this  is  the  first  work  that  this  is  feat¬ 
ured,  and  should  help  to  open  a  broad¬ 
er  and  fertile  field  for  work  and  ap¬ 
plication.  The  one  objection  to  the 
work  is  its  limited  field.  It  does  not 
cover  the  entire  field  of  internal  med¬ 
icine.  and  many  topics  are  not  treated, 
which  if  they  were  would  add  material- 
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RAILWAY  SANITATION 
The  advance  of  the  railways  of  the 
country  in  applied  sanitation  has  been 
marked.  When  one  recalls  the  condi¬ 
tions  allowed  to  exist  in  railway  cars 
twenty  years  ago  the  present  state  of 
cleanliness  is  comparatively  satisfac¬ 
tory'.  The  railways  are  indeed  to  be 
commended  for  their  gradual  introduc¬ 
tion  of  hygienic  regulations  that  keep 
their  cars,  in  spite  of  the  numbers  of 
people  who  travel  in  them  every  day,  in 
a  state  that  is  not  likely  to  endanger 
health.  There  remains,  however,  one 
phase  of  railway  sanitation  that  will 
soon  have  to  be  dealt  with.  Though  it 
is  a  difficult  phase,  there  is  no  doubt 
that  improvement  of  present  conditions 
must  come  without  delay.  It  would 
seem  to  be  better  for  the  railways  to 
take  up  the  problem  of  their  own  in¬ 
itiative  rather  than  be  forced  into  it  by 
leg'al  regulation.  This  is  the  present 
mode  of  disposing  of  the  sewage  of 
trains.  In  former  years  when  popula¬ 
tion  was  less  dense  and  when  trains 
were  not  nearly  so  frequent  and  crowd¬ 
ed,  it  was  perhaps  not  so  much  to  be 
deprecated  that  the  railways  should 
scatter  sewage  over  the  right  of  way. 
Now  that  railways  cross  thickly  popu¬ 
lated  tracts  of  territory,  and  express 
trains  pass  through  towns  of  consid¬ 


erable  size  without  stopping,  the  crude 
disregard  of  hygiene  in  this  matter  is 
entirely  out  of  keeping  with  present-day 
sanitary  science,  particularly  as  the 
railway  rule  is  to  have  the  toilets  locked 
only  during  the  times  of  stopping  at 
stations,  which  gives  opportunity  for 
the  scattering  of  offensive  material, 
distinctly  dangerous  to  health,  even  on 
the  streets  of  towns.  Railways  fre¬ 
quently  cross  streams  that  are  con¬ 
nected  with  water-supplies,  and  the 
present  custom  may  well  prove  a  source 
of  contamination  of  drinking-water.  It 
will  not  be  long,  says  The  Journal  of 
the  American  Medical  Association,  be¬ 
fore  the  general  public  wakes  up  to  this 
serious  danger.  Now  that  we  are  care¬ 
fully  disposing  of  sewage  in  connection 
with  our  cities  and  are  no  longer  allow¬ 
ing  ordinary  water  ways  to  be  con¬ 
taminated  as  formerly,  protection  of 
our  smaller  streams  will  surely  come  to 
be  felt  as  a  necessity. 

The  annual  meeting  of  the  New 
Mexico  Medical  Society  will  be  held 
in  the  city  of  Albuquerque,  October 
2nd,  3rd  and  4th. 

The  secretary  would  appreciate 
having  those  intending  to  read  papers 
at  this  meeting  send  the  titles  to  him 
as  soon  as  possible. 
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THE  BEDBUG 

The  alleged  humor  of  which  the  bed 
bug,  or  to  give  him  his  dignified  Latin 
name,  Cimex  lectularius,  has  been  the 
subject  should  not  obscure  the  serious 
role  played  by  the  bug  in  common  with 
the  fly,  the  mosquito,  the  flea  and  the 
louse  as  a  conveyor  of  infection.  Re¬ 
lapsing  fever,  bubonic  plague,  kala- 
azar,  smallpox  and  typhoid  fever  have 
been  transmitted  by  various  species  of 
the  bedbug,  and  possibly  the  investiga¬ 
tor  might  find  here  the  explanation  of 
otherwise  inexplicable  endemics  in  un¬ 
cleanly  neighborhoods.  Epidemics  of 
smallpox  have  been  disseminated  in 
cheap  lodging-houses  by  this  polecat 
among  insects;  and  were  it  not  for  the 
frequent  vaccinations  compelled  by 
health  departments,  such  epidemics 
would  very  likely  be  more  frequent 
than  they  now  are.  The  bedbug  hides 
during  the  day  and  sometimes  hiber¬ 
nates  during  the  winter.  When  it  lacks 
animal  food,  it  feeds  on  the  juices  of 
decayed  wood  or  on  the  dust  in  floor 
cracks,  and  can  go  without  food  for  a 
long  time.  It  may  continue  its  exist¬ 
ence  under  adverse  circumstances  from 
season  to  season,  in  lumber  camps,  in 
summer  houses,  empty  apartments  and 
the  like. 

The  housewife  is  greatly  mortified 
by  the  creature’s  presence  under  her 
roof;  but  she  is  by  no  means  always 
blameworthy.  It  may  get  into  the 
traveler’s  trunk  or  satchel  from  an  un¬ 
cleanly  hotel  or  sleeping-car  or  invade 
the  home  in  the  laundry  or  on  the  cloth¬ 
ing;  thus  Manning  witnessed  the  mi¬ 
gration  of  a  bedbug  across  the  aisle  of 
a  car  from  a  sick  man  to  the  skirts  of 
a  party  of  women.  Or  it  may  migrate 
through  walls  from  one  house  to  an¬ 
other,  sometimes  in  a  continuous  pil¬ 


grimage,  especially  when  the  dwellers 
of  an  infested  house  move  away,  thus 
cutting  off  the  commissariat  of  the 
parasite.  It  may  then  escape  through 
windows  as  well  as  walls,  along  water- 
pipes  or  gutters  to  new  pastures.  Thus 
the  tidiest  housewife  may  be  victimized,  '■ 
Apart  from  ordinary  dwellings,  log 
cabins  easily  become  infested;  ships  : 
also  entertain  the  bedbug  in  consider¬ 
able  degree.  Poultry-houses,  dove-  ■ 
cotes  and  the  hiding-places  of  bats  may  * 
easily  become  infested  with  the  bedbug 
or  nearly  related  species,  and  sparrows' 
and  swallows’  nests  under  eaves,  which 
are  often  alive  with  the  vermin,  may  be 
their  portal  of  entry  into  houses. 

A  thorough  exterminatiofi  of  the  bed-  : 
bug  would  result  also  in  the  extermina¬ 
tion  of  other  dangerous  insects  infest¬ 
ing  houses.  The  local  application  of 
boiling  water  will  kill  a  few  bugs  and 
drive  others  away,  but  serious  efforts 
at  extermination  require  fumigation. 
To  be  thorough,  according  to  The 
Journal  of  the  American  Medical  As¬ 
sociation,  this  should  be  done  systemati¬ 
cally  by  the  municipality.  Manning  has 
called  attention  to  bedbug  extermina¬ 
tion  as  one  of  the  measures  to  be  em¬ 
ployed  in  the  prevention  of  all  diseases  ; 
whose  virus  is  present  in  the  blood  of 
the  patient  during  the  acute  stage  of 
the  disease.  Of  all  methods  Manning  j 
says  that  there  is  none  which  would 
exceed  in  effectiveness  the  annual  com¬ 
pulsory  fumigation  of  all  habitations  ’ 
of  man. 


Minneapolis  is  the  cleanest  city  it 
has  been  our  privilege  to  visit.  Whether 
the  clean  up  was  for  the  occasion  we 
know  not,  but  the  city  was  really 
clean,  backyards  and  alleys  as  well  as 
front  streets  and  lawns. 
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THE  MINNEAPOLIS  MEETING. 

The  sixty-first  annual  session  of  the 
American  Medical  Association  held  in 
June  in  Minneapolis  was  a  most  suc¬ 
cessful  one  in  every  respect. 

The  section  sessions  were  held  in  the 
various  buildings  of  the  University 
of  Minneapolis. 

Dr.  Victor  Vaughn  of  Ann  Arbor, 
Michigan,  was  elected  president  and 
Atlantic  City  was  chosen  as  the  meet¬ 
ing  place  for  the  1914  meeting. 

The  scientific  exhibit  was  a  most 
interesting  and  instructive  one.  Par¬ 
ticular  mention  should  be  made  of  the 
exhibits  of  Dr.  J.  S.  Horsley  of  Rich¬ 
mond,  Virginia  (Suture  of  blood-ves¬ 
sels)  ;  Dr.  C.  C.  Bass  of  New  Orleans 
(Cultivation  of  Malarial  plasmodium) 
and  of  the  Kentucky  State  Board  of 
Health  in  charge  of  Dr.  Lillian  H. 
South  exhibiting  the  results  of  the 
Kentucky  campaign  against  hook¬ 
worm  and  pellagra. 


We  greatly  regret  that  New  Mexico 
has  no  city  of  sufficient  size  to  fur¬ 
nish  the  necessary  accommodations  for 
entertaining  the  A.  M.  A.  We  would 
like  to  show  some  of  our  eastern 
friends  how  much  cooler  we  are  in 
summer  than  they,  even  though  we 
are  in  the  arid  regions. 


The  following  licenses  were  grant¬ 
ed  by  New  Mexico  Board  of  Health 
and  Medical  Examiners  at  its  last 
meeting : 

Upon  diploma — 

Dr.  Cleo  C.  Ball,  Washington  Uni¬ 
versity,  St.  Louis,  1904. 

Dr.  Arthur  W.  Daggett,  St.  Louis 
University  Medical  Department,  1908. 


Dr.  M.  Rob.  Staap,  Jefferson  Medi¬ 
cal  College,  1889. 

Dr.  Jerry  M.  Wellman,  Kentucky 
School  of  Medicine,  1908. 

Dr.  Leonidais  E.  Wills,  Ohio  Uni¬ 
versity,  Medical  Department,  1897. 

Dr.  Harry  A.  Miller,  State  Univer¬ 
sity  of  Iowa,  1909. 

Dr.  Jas.  F.  Macpherson,  University 
of  Buffalo,  1892. 

Dr.  John  S.  Herlihy,  University  of 
Buffalo,  1909. 

Dr.  Wm.  O.  Sweek,  St.  Louis  Uni¬ 
versity,  1812. 

Dr.  Paul  A.  Soelberg,  University  of 
Illinois,  1910. 

Dr.  Hugh  C.  Blair,  Vanderbilt  Uni¬ 
versity,  1908. 

Dr.  Solon  E.  McDaniel,  Memphis 
Hospital  Medical  College,  by  reciproc¬ 
ity  with  Oklahoma. 

State  Board  of  Health  and  Medical 
Examiners : 

L.  G.  Rice,  President,  Albuquer¬ 
que,  N.  M. 

W.  T.  Joyner,  Vice-President,  Ros¬ 
well,  N.  M. 

W.  E.  Kaser,  Sec’y-Treas.,  East  Las 
Vegas,  N.  M. 

J.  A.  Massie,  Santa  Fe,  N.  M. 

W.  R.  Lovelace,  Fort  Sumner,  N.  M. 

C.  W.  Gerber,  Las  Cruces,  N.  M. 

G.  V.  Hackney,  San  Marcial,  N.  M. 

The  following  resolution  was  passed : 

“That  this  Board  do  no  longer  recog¬ 
nize  diplomas  granted  by  colleges  list¬ 
ed  in  Class  C  by  the  Council  of  Medi¬ 
cal  Education  of  the  A.  M.  A .” 

W.  E.  KASER, 

Secretary. 
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We  publish  in  another  column  a 
letter  from  Dr.  F.  H.  Crail  of  East 
Las  Vegas  which  brings  up  the  point 
again  of  our  present  medical  law  and 
its  inefficiency.  It  would  be  well  for 
each  member  of  the  profession  in  New 
Mexico  irrespective  of  society  affilia¬ 
tions  to  consider  carefully  the  question 
involved  and  have  a  mind  to  aid  in  at¬ 
tempting  to  get  through  the  next  ses¬ 
sion  of  the  legislature  a  law  that  will 
fit  the  case  and  fill  the  needs  of  the 
hour.  We  believe  that  this  can  be  done 
and  done  in  a  fair  way  that  will  not 
only  eliminate  foolish  opposition  but 
will  unite  all  fair  minded  men  of  all 
schools. 


Doctor  S.  D.  Swope  of  Deming,  the 
delegate,  to  the  A.  M.  A.  from  the 
New  Mexico  State  Medical  Society, 
spent  a  week  at  the  Mayo  clinic  previ¬ 
ous  to  going  to  Minneapolis. 


Doctors  L.  S.  Peters  of  Silver  City; 
F.  E.  Mera,  of  Santa  Fe;  C.  B.  Elliot 
of  Dawson;  S.  D.  Swope  of  Deming 
and  R.  E.  McBride  of  Las  Cruces  were 
registered  at  the  Minneapolis  meeting. 
Doctor  Peters  read  a  paper  before  the 
section  on  practice. 


At  the  annual  meeting  of  the  Amer¬ 
ican  Association  for  Cancer  Research, 
May  5,  1913,  the  following  resolution 
(the  report  of  the  committee  on  Sta¬ 
tistics  and  Public  Education)  was 
unanimously  adopted : 

It  is  the  sentiment  of  this  Associa¬ 
tion  that : 

( 1 )  The  present  instruction  of  med¬ 
ical  students  in  the  symptoms  and  ear- 
lv  diagnosis  of  cancer  is  seriously  de¬ 
ficient. 


(2)  The  medical  curriculum  should  • 
include  special  lectures  in  the  clinical 
departments  dealing  specifically  with 
this  subject. 

'(3)  The  universities  should  provide 
competent  lecturers  in  this  subject  to 
address  the  local  medical  societies. 

(4)  The  Associate  Members  of  the 
Association  should  be  urged  to  take 
up  the  question  of  the  proper  methods 
of  approaching  the  public  on  the  sub¬ 
ject  of  canceiv 

(5)  The  activities  of  this  Associa¬ 
tion  should  at  present  be  chiefly  con¬ 
fined  to  the  education  of  the  medical 
profession. 

(6)  This  resolution  shall  be  sent  to 
the  Deans  of  the  medical  schools  and 
the  Secretaries  of  the  State  medical 
societies  in  the  United  States  and 
published  in  the  medical  press. 


ITEMS  FROM  ROSWELL. 

Dr.  H.  A.  Ingalls  is  off  on  a  trip  to 
Phoenix,  Ariz. 

Dr.  E.  M.  Fisher,  is  just  back  from 
a  trip  to  Colorado  points. 

Dr.  H.  V.  Fall  and  family  are 
“rusticating”  in  the  White  Mountains 
for  a  few  days. 

Dr.  R.  L.  Bradley  is  just  back  from 
a  rough  trip  to  El  Paso.  Had  trouble 
with  his  automobile  on  the  way,  break-" 
ing  an  axle  and  having  to  leave  his 
family  and  walk  seven  miles  for  as¬ 
sistance. 

The  doctors  of  Roswell  are  a  “bed¬ 
raggled”  set  at  this  time  owing  to  the 
muddy  condition  of  the  streets,  not  be¬ 
ing  able  to  run  their  autos. 

The  Chaves  County  Medical  Society 
wound  up  its  year’s  work  on  the  5th, 
inst.  by  the  election  of  its  officers  for 
the  coming  year,  and  a  “big”  banquet. 
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Several  of  the  Roswell  physicians 
attended  the  annual  meeting  of  the 
Pecos  Valley  Medical  Association  in 
Clovis  last  month,  enjoying  the  oc¬ 
casion  hugely. 

Dr.  J.  W.  Tinder  will  leave  with  his 
family  in  a  few  days  for  an  outing  in 
the  mountains. 

Dr.  C.  M.  Yater  visited  his  sister, 
Mrs.  J.  D.  Tant,  of  Alamogordo,  dur¬ 
ing  the  month  of  June. 

At  the  annual  meeting  of  the  Chaves 
County  Medical  Society,  held  in  Ros¬ 
well  on  the  5th  inst.,  the  following  of¬ 
ficers  were  elected  to  serve  the  society 
for  the  ensuing  year.: 

President — Dr.  H.  A.  Ingalls. 

Vice  President — Dr.  W.  C.  Buchly. 

Sec.-Treas — Dr.  C.  M.  Yater. 

Censor  for  three  years — Dr.  R.  L. 
Bradley. 

The  other  two  censors  are  :  One  year, 
Dr.  C.  M.  Mayes ;  two  years,  Dr.  J.  W. 
Kinsinger. 

We  elect  one  censor  each  year. 

Delegates  to  N.  M.  M.  S. : 

Dr.  C.  F.  Beeson,  one  year. 

Dr.  W.  T.  Joyner,  two  years. 

We  elect  one  each  year. 

Program  Committee — President,  vice 
president  and  secretary. 

We  will  now  take  a  recess  till  the 
first  meeting  in  September,  at  which 
time  we  again  begin  and  continue  the 
Post  Graduate  Study  of  the  A.  H.  A. 
Fraternally, 

C.  M.  YATER, 
Sec.-Treas.,  C.  C.  M.  S. 


East  Las  Vegas,  N.  M.,  June  15,  T3. 
Dr.  R.  E.  McBride,  Managing  Editor, 
Las  Cruces,  N.  M. 

Dear  Doctor: — 

The  comment  in  the  June  number  of 
the  New  Mexico  Medical  Journal  on 


the  exposure  of  Dr.  Peter  Duket  by  the 
Journal  of  the  American  Medical  Asso¬ 
ciation,  suggests  that  we  in  New  Mex¬ 
ico  have  a  personal  acquaintance  with 
the  gentleman.  A  year  ago  last  winter, 
after  failing  to  get  a  license  to  practice 
medicine  in  Colorado,  he  came  to  Las 
Vegas,  bringing  with  him  three  or  four 
patients,  and  placed  them  in  a  local 
sanitarium.  He  got  a  license  to  prac¬ 
tice  in  New  Mexico  (which  may  sug¬ 
gest  another  reason  why  we  need  a 
new  medical  law)  and  proceeded  to  ex¬ 
ploit,  with  his  wonderful  serum,  the 
patients  whom  he  brought  with  him  and 
a  few  others  whom  he  picked  up  after 
his  arrival.  He  treated  about  nine  pa¬ 
tients  in  all. 

The  treatment  consisted  of  the  in¬ 
travenous  injection  of  the  “serum” 
once  every  twenty-one  days  at  twenty- 
five  dollars  an  injection.  Four  or  five 
injections  were  necessary  for  a  cure, 
after  which  a  patient  could  return  to 
hills  home  in  the  east.  But  incidently, 
each  would  leave  with  Dr.  Duket  from 
a  hundred  to  a  hundred  and  twenty- 
five  dollars. 

The  Doctor’s  sojourn  in  Las  Vegas 
was  short.  Patients  did  not  seem  to 
appreciate  the  value  of  his  treatment, 
any  way  they  did  not  besiege  him  in 
sufficient  numbers  to  take  it,  so  he  de¬ 
parted  for  Chicago,  to  lay  his  wonder¬ 
ful  discovery  before  some  medical  so¬ 
ciety  there,  and,  if  the  other  doctors 
would  give  him  credit  for  his  discov¬ 
ery,  he  would  then  give  it  to  the  world. 
What  happened  in  Chicago,  the  daily 
papers  first,  and  then  the  Journal  of 
the  American  Medical  Association  have 
let  us  know. 

Of  the  patients  treated  by  Duket  in 
Las  Vegas,  two  are  still  here.  One  of 
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them  denounces  him  in  no  uncertain 
terms  as  the  worst  kind  of  a  fraud,  and 
both  say  that  they  were  not  cured  by 
the  treatment. 

One  of  the  patients  went  to  Denver 
and  died  there.  Of  the  others  nothing 
definite  is  known,  but  time  enough  has 
not  yet  elapsed  to  write  the  final 
chapter  in  their  histories.  However, 


when  that  chapter  is  written,  it  will 
probably  show  that  Duket’s  cures  in 
Las  Vegas  were  much  the  same  as  his 
cures  in  Findlay. 

You  have  the  privilege  of  printing 
this  if  you  care  to  do  so. 

Fraternally  yours, 

F.  H.  CRAIL. 


THERAPEUTIC  NOTES 


THE  CARE  OF  THE  FEET 

We  have  abundant  information  her¬ 
alded  broadcast  on  the  hygiene  of  al¬ 
most  every  organ  and  cavity  of  the 
;  body  except  our  pedal  extremities.  As 
a  matter  of  fact,  the  feet  cause  a  great 
deal  of  suffering,  especially  during  the 
hot  months  of  summer.  In  this  respect 
I  women  are  greater  suffers  than  men. 

It  is  a  notorious  fact  that  women’s 
i  shoes  are  not  properly  built.  The  last 
i  is  too  narrow,  the  heels  are  too  high, 
\  and  they  are  made  to  look  well  rather 
i  than  to  produce  comfort  to  the  wearer, 
i  Many  men  also  endeavor  to  wear  shoes 
that  are  ill-fitting  and  uncomfortable. 

The  remedy  for  summer  foot  ail¬ 
ments  is  in  shoes  that  fit  the  feet  prop¬ 
erly,  neither  too  large  nor  too  small. 
Painful  feet  are  relieved  by  letting  them 
go  unshod  at  convenient  hours  during 
the  day.  Corns  and  bunions  improve 
as  the  sufferer  goes  barefoot.  If  the 
feet  sting  and  burn  they  should  be 
bathed  in  cold  water  which  contains  a 
teaspoonful  of  powdered  alum  to  each 
quart.  After  the  bath  sponge  with  al¬ 
cohol  or  dilute  vinegar,  which  is  al¬ 
lowed  to  exaporate  instead  of  being 
dried  with  a  towel. 

Foot  powders  are  of  two  classes : 
One  of  these  is  such  as  are  soluble  in 
water;  boric  acid  is  typical  of  this  class 
and  is  valuable  in  case  of  excessive 
perspiration.  The  other  class  of  pow¬ 
ders  embraces  those  which  are  non 
soluble,  such  as  starch  and  oxide  of 
zinc.  A  mixed  powder  containing  some 
of  both  classes  may  often  prove  service¬ 
able. 


Permanganate  of  potash,  ten  grains 
to  a  gallon  of  water,  is  perhaps  the 
best  agent  to  dissipate  bromidrosis. 
Astringent  powders  like  alum  and  boric 
acid  should  be  sprinkled  in  the  stock¬ 
ings.  Bunions  should  be  bathed  alter¬ 
nately  in  hot  and  cold  water  and  then 
painted  with  iodine.  Corns  and  col- 
losities  should  be  rubbed  with  pumice 
stone  and  touched  with  iodine  or  the 
regulation  corn  remedy.  The  feet 
should  be  kept  dry,  cool  and  comfort¬ 
able,  with  careful  avoidance  of  irri¬ 
tating  footwear  if  we  would  be  uncon¬ 
scious  of  feet  during  the  warm  months. 
— (Medical  Summary,  June,  1913  J 


ENURESIS 

The  following  is  a  summary  of  the 
treatment  of  enuresis,  given  by  Dr.  J. 
W.  Simpson,  in  a  long  article  on  the 
subject  in  the  January,  1913,  issue  of 
the  Edinburgh  Medical  Journal.  As 
regards  drugs,  the  author  prescribes 
these  according  to  the  condition  of  the 
urine.  In  cases  where  the  urine  is  nor¬ 
mal  he  gives  belladonna  in  fairly  large 
doses.  In  cases  in  which  there  is 
marked  acidity  of  the  urine,  potassium 
citrate,  10  grains  thrice  daily,  may  be 
ordered,  and  in  the  presence  of  marked 
alkalinity  of  the  urine,  sodium  acid 
phosphate  should  be  administered. 
When  the  abnormal  state  of  the  urine 
has  been  corrected  the  belladonna 
should  be  begun.  Bacilluria  is  treated 
with  formamine  (urotropin),  5  to  6 
grains  thrice  daily.  In  mixed  infec¬ 
tions  salol  is  often  more  efficacious,  and 
in  intractable  cases  vaccines  may  be 
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tried.  In  the  author’s  experience  thy¬ 
roid  therapy  has  been  disappointing. 
If  the  child  is  highly  nervous  and  suf¬ 
fers  from  disturbed  sleep,  night  ter¬ 
rors,  etc.,  the  addition  of  5  to  10 
grains  potassium  bromide,  given  with 
the  last  dose  of  belladonna  at  night, 
often  does  good. — (Medical  Summary, 
June,  1913.) 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Since  publication  of  New  and  Non¬ 
official  Remedies,  1913,  and  in  addi¬ 
tion  to  those  previously  reported,  the 
following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New 
and  Nonofficial  Remedies:” 

Cholera  Agglutinating  Serum — The 
dried-blood  serum  of  horses  which  has 
been  injected  with  killed  cultures  of 
the  cholera  vibrio.  It  is  intended  for 
the  diagnosis  of  cholera  by  the  ag¬ 
glutination  of  suspected  cholera  vibrios. 
H.  K.  Mulford  Co.,  Philadelphia  (Jour. 
A.  M.  A.,  May  10,  1913,  p.  1461). 

Diphtheria  Bact-erin. — This  is  a 
Bacillus  Diphtheriae  Vaccine  claimed 
to  be  useful  for  the  treatment  of 
diphtheria  carriers  and  for  immuniza¬ 
tion  against  diphtheria.  H.  K.  Mul¬ 
ford  Co.,  Philadelphia  (Jour.  A.  M.  A., 
May  10,  1913,  p.  1461.) 

Coli  Vaccine  (Polyvalent). — For 
description  of  Bacillus  Coli  Vaccine  see 
N.  N.  R.  1913,  p.  221.  Schieffelin 
&  Co.,  New  York  (Jour.  A.  M.  A., 
May  10,  1913,  p.  1461.) 

Gonococcus  Vaccine  (Polyvalent). — 
For  description  of  Gonococcus  Vaccine 
see  N.  N.  R.  1913,  p.  223.  Schieffelin 
&  Co.,  New  York  (Jour.  A.  M.  A., 
May  10,  1913,  p.  1461.) 


Pneumococcus  Vaccine  (Polyvalent) 

— for  description  of  Pneumococcus 
Vaccine  see  N.  N.  R.  1913,  p.  224. 
Schieffelin  &  Co.,  New  York  (Jour. 

A.  M.  A.,  May  10,  1913,  p.  1461.) 

Staphylococcus  Vaccine  (Polyval¬ 
ent). — Schieffelin  &  Co.,  New  York 
(Jour.  A.  M.  A.,  May  10,  1913,  p. 
1461.) 

Staphylococcus  Albus  Vaccine  (Poly¬ 
valent). — Schieffelin  &  Co.,  New  York 
(Jour.  A.  M.  A.,  May  10,  1913,  p.  ] 
1461.) 

Staphylococcus  Aureus  Vaccine 
(Polyvalent). — For  description  of 
Staphylococcus  Vaccine  see  N.  N.  R. 
1913,  p.  225.  Schieffelin  &  Co.,  New 
York  (Jour.  A.  M.  A.,  May  10,  1913, 
p.  1461). 

Staphylococcus  Cultures.  : —  These 
cultures  consist  of  colonies  of  active  - 
living  staphylococcus  aureus.  They  are 
intended  for  the  elimination  of  diph-  • 
theria  bacilli  from  the  throats  of  diph-  ; 
theria  carriers.  H.  K.  Mulford  Co.,  : 
Philadelphia  (Jour.  A.  M.  A.,  May  10, 
1913,  p.  1461.) 

Luminal. — Luminal  is  phenyl-ethyl- 
barbituric  acid.  It  is  closely  related  to 
veronal,  which  is  diethylbarbituric  acid.  , 
It  is  a  white,  slightly  bitter  powder,  al¬ 
most  insoluble  in  cold  water.  It  is 
claimed  to  be  a  useful  hypnotic  in  ner¬ 
vous  insomnia  and  conditions  of  excite¬ 
ment  of  the  nervous  system.  Merck 
&  Co.,  New  York  (Jour.  A.  M.  A., 
May  17,  1913,  p.  1541.) 

Luminal-Sodium. —  Luminal-sodium 
is  the  sodium  salt  of  luminal.  It  is 
hygroscopic  and  readily  soluble  in  wa¬ 
ter.  It  is  used  for  hypodermic  injec¬ 
tion  in  20  per  cent,  solutions.  Merck 
&  Co.,  New  York  (Jour.  A.  M.  A., 
May  17,  1913,  p.  1541.) 
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Magnesium  Perhydrol. — A  name 
applied  to  magnesium  peroxid  (see 
New  and  Nonofficial  Remedies,  1913, 
p.  185).  Merck  &  Co.,  New  York 
(Jour.  A.  M.  A.,  June  7,  1913,  p. 

1792). 

Magnesium  Perhydrol,  25  per  cent. 
— A  mixture  consisting  essentially  of 
magnesium  peroxid,  magnesium  oxid 
with  water  of  hydration,  containing  not 
less  than  25  per  cent,  of  magnesium 
peroxid.  Its  properties,  actions  and 
uses  are  the  same  as  those  for  magne¬ 
sium  peroxid.  Merck  &  Co.,  New 
York  (Jour.  A.  M.  A.,  June  7,  1913, 
p.  1792). 

Magnesium  Perhydrol,  25  per  cent. 
Tablets,  7j4  grs. — Each  tablet  con¬ 
tains  magnesium  perhydrol,  25  per 
cent.,  O.  5  Gm.  Merck  &  Co.,  New 
York  (Jour.  A.  M.  A.,  June  7,  1913, 
p.  1792). 

Luminal. —  (For  properties,  actions 
and  uses  see  Jour.  A.  M.  A.,  May  17,. 
1913,  p.  1541).  Farbenfabriken  of 
Elberfeld  Co.,  New  York  (Jour.  A. 
M.  A.,  June  7,  1913,  p.  1792). 

Luminal  Tablets  1}4  grs. — ±^acb 
tablet  contains  luminal  O.  1  Gm.  Far¬ 
benfabriken  of  Elberfeld  Co.,  New 
York  (Jour.  A.  M.  A.,  June  7,  1913, 
p.  1792). 

Luminal  Tablets,  5  grs. — Each  tab¬ 
let  contains  luminal  O.  3  Gm.  Farben¬ 
fabriken  of  Elberfeld  Co.,  New  York 
(Jour.  A.  M.  A.,  June  7,  1913,  p. 

1792). 

Luminal-Sodium. — ( For  properties, 
actions  and  uses  see  Jour.  A.  M.  A., 
May  17,  1913,  p.  1541).  Farbenfab¬ 


riken  of  Elberfeld  Co.,  New  York 
(Jour.  A.  M.  A.,  June  7,  1913,  p. 

1792). 

Solution  Amylene-Chloral  (50%) 
Kalle. — A  50  per  cent,  solution  of 
amylene  chloral,  a  combination  of 
chloral  with  amylene  hydrate.  It  is 
soluble  in  alcohol,  but  insoluble  in  wa¬ 
ter.  Its  actions  are  much  like  those 
of  chloral,  but  with  less  power  to 
abolish  the  reflexes  and  less  irritating. 
Merck  &  Co.,  New  York  (Jour.  A.  ilF. 
A.,  June  14,  1913,  p.  1881). 

Pituitary  Liquid. — Pituitary  liquid, 
is  a  sterile  solution  containing  the  ac¬ 
tive  principle  of  the  posterior  lobe  of 
the  pituitary  body  of  the  ox.  Each 
cubic  centimeter  represents  O.  2  Gm.. 
of  the  fresh  posterior  lobe  of  the  pit¬ 
uitary  body  in  physiologic  salt  solution. 
It  is  said  to  be  useful  in  cases  requir¬ 
ing  stimulation  of  the  heart  or  raising 
of  the  arterial  tension.  It  is  claimed  to 
be  valuable  in  paralytic  distension  of 
the  intestines  and  in  post-operative  and 
other  pareses  as  well  as  in  promoting 
uterine  contractions  during  labor.  It 
is  supplied  as  Ampoules  Pituitary 
Liquid,  1  Cc.  Armour  &  Co.,  Chicago, 
Ill.  (Jour.  A.  M.  A.,  June  21,  1913, 
p.  1957). 

Luminal  Tablets,  \y2  grs. — Each 
tablet  contains  luminal  O.  1  Gm. 
Merck  &  Co.,  New  York  (Jour.  A.  M . 
A.,  June  21,  1913,  p.  1957). 

Luminal  Tablets,  5  grs. — Each  tab¬ 
let  contains  luminal  O.  3  Gm.  Merck 
&  Co.,  New  York  (Jour.  A.  M.  A .» 
June  21,  1913,  p.  1957). 


DIABETES  MELLITUS 


C.  M.  Yater,  M.  D.,  Roswell,  N.  M. 

Read  before  the  Pecos  Valley  Med  ical  Association,  Roswell,  N.  M. 

Dec.  19  th,  1912. 


This  is  a  perverted  function  of  meta¬ 
bolism  characterized  by  a  constant 
glycaemia  and  glycosuria.  It  is  not  a 
very  common  disease,  although,  of  late 
years,  it  seems  to  be  on  the  increase  in 
the  United  States. 

It  Is  no  respector  of  race,  color, 
social  position  or  “previous  condition 
of  servitude.”  The  male  is  more  fre¬ 
quently  affected  than  the  female  in 
the  proportion  of  four  to  three.  It  at¬ 
tacks  all  ages  from  the  cradle  to  the 
grave,  increasing  in  proportion  to  age 
till  the  sixth  decade,  from  50  to  60 
years  of  age,  after  which  it  rapidly  de¬ 
creases  till  the  close  of  life,  the  most 
prevalent  age  being  between  fifty  and 
sixty. 

Obesity  seems  to  play  a  very  im¬ 
portant  role  as  a  predisposing  cause, 
by  far  the  greater  number  of  cases  ap¬ 
pearing  in  those  who  have  suddenly 
grown  fleshy  about  the  middle  period 
of  life.  Occurring  in  fat  people  it  is 
termed  “lipogenous  diabetes.”  In  this 
class  of  cases,  occurring  after  the 
fortieth  year,  it  is  generally  of  a  mild 
type,  though  when  it  attacks  one  who 
has  suddenly  grown  fat  and  before  the 
age  of  twenty  it  is  always  of  a  grave 
type  and  proves  rapidly  fatal.  I  think 
it  rather  debatable  as  to  whether  the 
rapid  accumulation  of  fat  might  not  be 


a  result  rather  than  a  predisposing 
cause  of  diabetes  mellitus,  although  in 
the  later  stages  emaciation  is  one  of 
its  chief  characteristics. 

It  is  a  well  recognized  fact  in  physi¬ 
ology  that  the  principal  source  of  sugar 
in  the  animal  economy  is  from  the  in¬ 
gestion  and  digestion  of  carbo-hydrates. 
In  healthy  individuals  it  is  quite  prob¬ 
able  that  practically  all  the  carbo¬ 
hydrates  consumed  reappear  in  the 
liver  in  the  form  of  glycogen  and  that 
only  infinitesimal  traces  pass  through 
the  liver  and  reach  the  general  circula¬ 
tion,  and  then  only  after  excessive 
quantities  of  sugar  are  taken,  thus 
overwhelming  the  assimilative  and  fix¬ 
ation  functions  of  the  liver.  This  over¬ 
flow  is  a  step  toward  the  condition 
usually  designated  “intestinal  glyco¬ 
suria.”  Conditions  are  different  in 
diabetes.  Here  the  hepatic  cells  are  un¬ 
able  to  fix  the  carbohydrates.  It  is 
probable  that  this  disturbance  of  the 
liver  cell  is  not  due  to  its  inability  to 
form  glycogen  out  of  the  carbo¬ 
hydrates,  but  to  a  tendency  to  too  rapid¬ 
ly  decompose  the  glycogen  already 
formed  and  stored,  so  that  the  excess 
appears  in  the  blood  as  glucose.  This 
decomposition  continues  along  with  the 
progress  of  the  disease  thus  increasing 
the  danger  of  marked  hyperglycaemia 
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and  glycosuria.  Thus  the  carbohy¬ 
drates  constitute  a  source  of  sugar  for 
the  diabetic  as  well  as  for  the  healthy 
man,  but  the  tissues  of  the  former  have 
lost  the  power  of  storing  the  material 
and  giving  it  out  as  the  system  de¬ 
mands.  In  addition  to  carbohydrates, 
proteins  and  fats  contribute  to  the  for¬ 
mation  of  'Sugar,  though  not  equal¬ 
ly  by  any  means.  Albumen  alone  is 
not  a  great  producer  of  sugar,  fur¬ 
nishing  only  about  60  to  70  grams  (2 
to  2 y2  oz.)  per  day  at  most,  and  pos¬ 
sibly  much  lests,  which  is  quite  a  small 
quantity  for  the  needs  of  a  man  in  rest, 
while  one  in  full  work  would  require 
much  more.  Proteins  exert  an  irri¬ 
tant  action  on  the  sugar  factory,  some 
more  intensely  than  others,  and  may  be 
termed  a  spur  to  the  sugar  forming 
process.  This  spur,  however,  applies 
only  to  the  disordered  sugar  making  ap¬ 
paratus.  Fats  do  not  possess  this  ir¬ 
ritant  property  and  do  not  incite  the 
liver  to  make  sugar.  The  liver  only 
uses  fats  in  the  manufacture  of  sugar 
when  there  is  a  scarcity  of  other  ma¬ 
terial.  The  manufacture  and  distribu¬ 
tion  of  sugar  takes  place  only  in  the 
liver,  other  organs  consume  it.  When 
there  is  an  over  production  of  sugar, 
the  cells  of  the  glands,  and,  more  so, 
the  muscles,  take  up  and  store  a  small 
portion  of  the  over  production,  how¬ 
ever,  it  is  the  liver  which  supplies  the 
organism  in  general  with  sugar.  The 
liver  receives  the  carbohydrates  from 
the  intestines  through  the  portal  vein, 
converting  them  into  glycogen  and, 
probably  into  fat,  when  there  is  an  ex¬ 
cess.  During  a  very  rapid  and  exten¬ 
sive  supply  of  sugar  to  the  liver,  a  por¬ 
tion  may  escape  conversion  into  glyco¬ 
gen  and  pass  over  into  the  blood,  when 
we  have  hyperglycaemia  and  intestinal 


glycosuria.  The  intra-hepatic  decom¬ 
position  of  protein  results  in  the  for¬ 
mation  of  sugar,  but  just  how  this  is 
brought  about  is  a  matter  of  specula¬ 
tion;  perhaps  from  its  irritating  or 
stimulating  influence  upon  the  liver  in¬ 
stead  of  its  direct  conversion  into  sugar. 
When  all  other  available  materials  are 
inadequate  for  the  purpose  sugar  is 
formed  from  fat.  The  liver  also  pos¬ 
sesses  the  function  of  converting  the 
glycogen  stored  away  in  it  into  sugar. 
Glucose  leaves  the  liver  by  the  way  of 
the  hepatic  vein  whence  it  is  delivered 
to  the  heart  and  to  the  general  circula¬ 
tion.  Normally  sugar  is  supplied  by 
the  liver  in  small  amounts  during  rest 
and  in  large  amounts  during  work, 
adapting  the  amount  only  in  sufficient 
quantity  to  meet  the  demands  of  the 
occasion.  Just  what  notice  i’s  served  on 
the  liver  calling  for  sugar  in  specific 
amounts  is  not  known ;  possibly  through 
the  nervous  system  as  is  the  case  in 
normal  respiration.  Von  Noorden, 
who  is  possibly  the  best  authority  on 
diabetes,  has  worked  out  a  beautiful 
theory  as  to  the  modus  operandi  of 
diabetes  and  the  influences  which  en¬ 
ter  into  its  various  phases  and  phe¬ 
nomena.  To  give  his  reasons  for  the 
conclusions  he  arrives  at  would  demand 
more  time  than  is  at  my  disposal  and 
would  possibly  tax  your  patience;  so 
I  shall  only  state  some  of  his  con¬ 
clusions  in  my  own  language,  conden¬ 
sing  my  remarks  as  much  as  possible, 
endeavoring,  meanwhile,  to  make  my 
conception  of  his  reasoning  clear. 
Reasoning  from  accepted  theories,  that 
the  glycogenic  function  of  the  liver  is 
influenced  from  causes  outside  the  liver 
itself,  he  concludes  that  these  causes, 
or  influences,  are  both  inhibitory  and 
stimulating;  that  two  guards  are  placed 
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■over  the  glycogenic  function  of  the 
liver,  one  inhibiting  and  the  other  ex¬ 
citing  or  stimulating,  the  formation  of 
sugar,  and  that  in  health  they  work  in 
harmony,  each  holding  a  check  on  the 
other.  The  pancreas  inhibits  sugar  for¬ 
mation.  When  the  pancreas  is  re¬ 
moved  or  the  islands  of  the  Langerhans 
are  atrophied  the  inhibitory  influence 
fails  and  with  the  exciting  guard  on 
duty  the  sugar  factory  runs  under  a 
full  head  of  steam,  resulting  in  over 
production  of  the  commodity ;  the  blood 
is  flooded,  extreme  hyperglycaemia  and 
glycosuria  result  and  as  a  consequence 
there  is  an  enormous  waste  of  valuable 
material  through  the  urine. 

The  exciting  influence  over  the  sugar 
function  is  exercised  by  the  suprarenal 
glands.  This  influence  is  directly  op¬ 
posed  to  that  of  the  pancreas.  Ad¬ 
renalin  so  stimulates  the  glycogenic 
function  of  the  liver  as  to  cause  a  rapid 
expulsion  of  glycogen  fro  mits  store¬ 
house,  flooding  the  blood  with  sugar, 
with  glycosuria  as  a  result.  With  the 
suprarenals  removed  or  in  severe  cases 
of  Adison’s  disease  there  is  a  marked 
diminution  of  sugar  in  the  blood.  In 
health,  these  two  forces  acting  in  uni¬ 
son,  as  they  do,  keep  up  a  normal  bal¬ 
ance  of  the  sugar  function,  but  if  either 
is  temporarily  or  permanently  disabled 
the  other,  as  it  were,  runs  away  with 
itself.  However,  these  two  guards  do 
not  have  supreme  control  of  the  sugar 
factory.  Each  of  these  influences  is 
under  other  modifying  influences.  In 
the  nervous  system  there  are  two 
forces  acting  on  these  two  guards  and 
modifying  their  influence  of  sugar  for¬ 
mation.  The  suprarenals  are  under 
the  influence  of  the  sympathetic  system 
and  the  pancreas,  the  vagu9.  From  this 
ive  can  surmise  why,  in  true  diabetes, 


the  intensity  of  the  glycosuria  is  in  a 
measure  dependent  on  the  entire  nerv¬ 
ous  system ;  why  loss  of  sleep,  psychical 
stimuli,  bodily  or  mental  strain,  etc., 
are  often  certain  to  set  up  a  glyco¬ 
suria.  The  stimulus  passes  to  the  cen¬ 
ter  of  the  medulla,  is  transferred 
through  the  sympathetic  to  the  suprar¬ 
enals,  stimulating  the  manufacture  of 
adrenalin,  which  in  turn  stimulates  the 
formation  of  sugar  in  the  liver.  L:  is 
a  well  known  fact  that  the  thyroid 
gland  exerts  an  inhibitory  action  on 
the  pancreas,  thus  favoring  sugar  for¬ 
mation.  People  suffering  from  myxo- 
edema  do  not  have  glycosuria,  the 
thyroid  inhibitory  influence  on  the 
pancreas  being  absent.  Then,  the  para¬ 
thyroids  inhibit  the  thyroid,  thus  re¬ 
moving  its  inhibitory  influence  on  the 
pancreas.  This  is  a  complex  theory, 
based  on  actual  demonstration  in  many 
of  its  points,  while  many  of  the  con¬ 
clusions  are  arrived  at  after  a  course 
of  reasoning.  Those  who  have  not  had 
opportunity,  if  any  'such  there  be, 
should  read  “New  Aspects  of  Diabetes” 
by  Von  Noorden,  which  is  just  out. 
You  will  find  it  interesting.  After  all, 
it  must  not  be  lost  sight  of  that  the 
alimentary  factor,  the  ingestion  and  di¬ 
gestion  of  carbohydrates,  is  the  larg¬ 
est  factor  in  diabetes. 

There  are  five  cardinal  symptoms  in 
diabetes  besides  the  glycosuria,  viz. 
Polyuria,  excessive  thirst,  polyphagia 
or  increased  appetite,  emaciation  and 
muscular  weakness.  With  this  set  of 
symptoms  anything  like  prominent  one 
would  naturally  think  diabetes  and  ask 
for  a  sample  of  urine  which  will  gen¬ 
erally  confirm  the  suspicion.  This 
group  of  symptoms  may  come  on  so 
abruptly  that  the  patient  can  approxi¬ 
mate  the  date  of  the  beginning  of  his 
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disease,  or,  as  is  usually  the  case,  they 
may  be  so  long  deferred,  in  a  notice¬ 
able  degree,  that  the  disease  has  ar¬ 
rived  at  a  hopeless  stage  before  the 
patient  seeks  medical  advice.  He  may 
have  noticed  that  he  is  drinking  more 
water  than  usual  but  attributes  this 
fact  to  hard  work  and  possibly  taking 
freely  of  salt  with  his  food,  so  with  the 
fact  that  he  notices  the  increased  uri¬ 
nary  function  that  it  results  from  the 
extra  water  he  is  drinking  and  in  this 
manner  accounts  for  his  symptoms,  not 
once  dreaming  that  precious  time  is 
being  passed  and  that  possibly  he  is 
missing  the  golden  opportunity  of  es¬ 
caping  the  ravages  of  a  terrible  and 
fatal  disease.  Polyuria  may  reach  as 
high  as  8  to  10  quarts  in  the  24  hours 
though  it  may  be  only  a  moderate  in¬ 
crease  over  the  normal.  This  symptom 
is  generall  the  first  to  be  noticed  and 
is  caused  by  the  hyperglycaemia.  The 
polyuria  may  be  so  great  that  it  is  not 
uncommon  for  patients  to  drink  a  gal¬ 
lon  or  more  of  water  during  a  single 
night  and  find  the  greater  part  of  it  in 
the  chamber  the  next  morning. 

The  thirst  is  indirectly  caused  by  the 
hyperglycaemia,  and  directly  by  the 
dessication  of  the  tissues,  and  bears  a 
definite  ratio  to  the  polyuria.  In¬ 
creased  appetite  is  a  frequent  symptom, 
especially  in  acute  cases.  In  advanced 
stages  of  severe  cases  and  in  mild  cases 
thife  symptom  may  be  wanting.  The 
increased  appetite  and  emaciation  are 
largely  due  to  the  same  cause,  the  fail¬ 
ure  of  the  organism  to  fully  utilize  the 
carbohydrates  taken  as  food.  The  in¬ 
dividual  endeavors  to  satisfy  the  ap¬ 
petite  by  eating  large  quantities  of  food, 
and  succeeds,  temporarily,  in  appeasing 
the  stomach  hunger,  but  this  food  is 
misappropriated  by  the  disordered  state 


of  metabolism  and  only  adds  fuel  to 
the  already  consuming  conflagration. 
The  tissue  hunger  is  not  assuaged.  The 
patient  cannot  assimilate  the  amount  of 
force  that  is  demanded  by  the  body 
from  the  food  taken,  and,  in  order  to 
meet  the  requirements  of  energy  and 
heat  production,  must,  daily  consume 
of  its  own  substance  to  the  value  of  the 
deficit.  Thus  is  accounted  for  the 
emaciation  and  muscular  weakness. 

In  well  advanced  cases  the  mouth  is 
dry,  tongue  dry  and  red,  often  glossy, 
digestion  usually  good,  obstinate  con¬ 
stipation.  The  eyes,  owing  to  a  grad¬ 
ual  weakening  often  furnish  the  first 
indication  of  the  disease.  Loss  of 
sexual  desire  in  men  is  common. 

There  are  many  complications  that 
may  arise  in  the  course  of  the  disease, 
a  few  of  which  I  will  mention  but  do 
not  have  time  to  discuss  to  any  length. 
Muscular  cramps,  especially  in  the 
calves  of  the  legs,  neuritis  of  a  quite 
painful  and  aggravating  nature,  gan¬ 
grene  of  the  extremities,  especially  of 
the  toes  and  foot,  perforating  ulcer  of 
the  foot,  an  aggravating  pruritis,  fur¬ 
unculosis,  carbuncle.  One  of  the  com¬ 
monest  complications  of  diabetes  IB 
tuberculosis,  occurring  in  nearly  half 
the  cases.  The  most  characteristic 
feature  is  the  presence  of  sugar  in  the 
urine,  which  clinches  the  diagnosis. 

Diabetic  coma  is  by  far  the  most  im¬ 
portant  and  most  serious  complication 
and  usually  winds  up  the  scene  in  all 
fatal  cases  which  comprise  the  great 
majority.  It  is  a  matter  of  great  im¬ 
portance  to  note  the  approach  of  this 
complication,  as  by  noting  it  early  a 
fatal  tremination  may  be  postponed  for 
some  time.  The  premonitory  symptoms 
of  coma  are  lassitude,  headache,  epi¬ 
gastric  pain  and  occasional  vomiting. 
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Patient  becomes  restless  and  excited, 
tossing  in  bed,  speech  thick  and  inco¬ 
herent.  He  gradually  grows  duller 
and  eventually  passes  into  deep  coma 
from  which  he  cannot  be  aroused  and 
death  soon  closes  the  case.  Before  the 
patient  dies  the  pulse  becomes  small  in 
volume,  low  tension  and  often  reaches 
140  per  minute.  Dyspnoea  of  a  char¬ 
acteristic  form  comes  on  with  respira¬ 
tion  full  and  voluminous,  quite  noisy 
but  not  stertorous,  giving  the  impres¬ 
sion  that  while  the  patient  is  getting  a 
full  quota  of  air  it  does  not  satisfy  and 
that  there  is  a  growing  “air  hunger.” 

In  the  alcoholic  form  of  coma  we 
have  the  above  set  of  symptoms  minus 
the  dyspnoea.  Diabetic  collapse  pro¬ 
duces  a  chain  of  symptoms  somewhat 
similar  to  coma,  only  the  patient  sud¬ 
denly  grows  drowsy  and  weak,  ex¬ 
tremities  become  cold  and  livid,  pulse 
small  and  thready,  respiration  slightly 
quickened  and  shallow  but  not  dysp- 
noeic.  With  this  set  of  symptoms  coma 
supervenes  and  the  patient  dies  in  a 
few  hours.  Certain  conditions  tend 
to  predispose  to  coma,  such  as  con¬ 
stipation,  excessive  fatigue,  the  onset 
of  various  conmplications  such  as  car¬ 
buncle,  pneumonia,  subjection  to  some 
surgical  operation  and  last  but  not 
least  a  sudden  change  in  diet.  Coma 
is  now  said  to  be  due  to  beta-oxy- 
butyric  acid  in  the  blood. 


Time  does  not  permit  me  to  dis¬ 
cuss  this  important  and  interesting 
feature,  but  I  will  say  that  “acidosis” 
should  always  serve  as  a  signal  of  ap¬ 
proaching  coma,  though  not  invariably 
so.  In  children  and  young  adults 
diabetes  runs  a  very  rapid  and  fatal 
course  ending  in  coma  and  death. 

The  later  in  life  diabetes  comes  on 
the  more  favorable  is  the  prognosis. 
Once  the  disease  is  thoroughly  estab¬ 
lished  it  rarely  ever  is  completely 
cured,  but  in  people  after  the  middle 
period  of  life  it  not  infrequently 
spreads  out  over  many  years  of  com¬ 
parative  comfort  to  the  individual  and 
may  not  shorten  his  days  appreciably 
at  all.  The  drug  treatment  of  this  con¬ 
dition  offers  but  little  to  the  sufferer. 
Opium  head's  the  list  with  arsenic  a 
close  second.  Bromides  for  nervous  ; 
manifestations,  antipyrine  in  neurotic  ; 
cases,  salycilates  in  the  rheumatic. 
Drugs  play  a  very  insignificant  role  in 
treatment  and  are  generally  given  only 
to  combat  certain  symptoms.  After  all 
that  can  be  said  as  to  treatment  the 
fact  remains  that  the  only  hope  lies  in 
the  careful  systematic  and  intelligent 
regulation  of  the  diet.  Time  does  not 
allow  that  I  shall  discuss  this  subject 
of  treatment  but  I  will  refer  you  to 
any  recgnized  treatise  on  the  subject, 
the  best  of  which  I  regard  Von  Noor- 
den’s  “New  Aspects  of  Diabetes.” 


WHAT  NEXT? 


E.  D.  Strong,,  M.  D.,  El  Paso,  Texas. 


Robert  L.  Stevenson  wrote  these 
words,  “There  are  men  and  classes  of 
men  that  stand  above  the  common 
herd;  the  soldier,  the  sailor  and  the 
shepherd  not  infrequently;  the  artist 
rarely;  rarer  still  the  clergymen;  the 
physician  almost  as  a  rule. 

“He  is  the  flower  (such  as  it  is)  of 
our  civilization;  and  when  the  stage  of 
man  is  done  with,  and  only  to  be  mar¬ 
veled  at  in  history,  he  will  be  thought 
to  have  shared  as  little  as  any  in  the 
defects  of  our  period. 

“And  most  notably  exhibited  the  vir¬ 
tues  of  the  race. 

“Generosity  he  has,  such  as  is  pos¬ 
sible  to  those  who  practice  an  art, 
never  to  those  who  drive  a  trade,  dis¬ 
cretion,  tested  by  a  hundred  secrets; 
tact,  tried  in  a  thousand  embarrass¬ 
ments;  and  what  is  more  important, 
Heraclean  cheerfulness  and  courage. 

“So  that  he  brings  air  and  cheer  into 
the  sick  room,  and  often,  though  not 
as  often  as  he  wishes,  brings  healing.” 

As  Mr.  Stevenson  was  an  invalid  and 
had  a  chance  to  study  character  as  he 
waited  his  “summons”  I  feel  gratified 
for  this  worthy  tribute  to  our  profes¬ 
sion. 

If  in  this  paper  I  can  bring  something 
to  make  you  think,  renew  scenes  long 
since  stowed  away  in  the  attic  of  your 
brain,  I  shall  have  not  failed  the  pur¬ 
pose  for  which  this  paper  was  intended. 

Why  can  we  not  be  unified? 

Why  not  pull  together? 


Why  not  stop  stealing  the  other  fel¬ 
low’s  case? 

Why  not  give  the  other  fellow  a 
square  deal? 

Because  we  are  working  this  alge¬ 
braic  problem  backwards — the  a..  '^r 
is  always  before  us  ana  we  fail  in  the 
solution  when  the  analysis  is  asked  for. 

We  need  a  vacation,  we  need  better 
business  methods  applied  to  our  office 
and  practice. 

Other  lines  are  improving  these  de¬ 
partments. 

Then  in  the  name  of  common  sense 
why  do  we  not  do  equally  as  well? 

We  hardly  like  to  establish  a  prece¬ 
dent  either  in  business  or  practice. 

We  need  preventive  methods  of  prac¬ 
tice. 

The  patient  will  feel  that  he  is  get¬ 
ting  what  he  pays  for  as  he  ha's  paid 
you  a  retainer  fee. 

If  he  gets  sick  he  will  not  apply  to 
Dr.  B,  telling  him  that  you  are  no 
good  but  instead  will  censure  himself 
for  not  following  your  advice. 

Corporation  doctors  are  about  the 
only  ones  who  can  follow  this  practice 
unless  we  start  to  evolute. 

As  a  corporation  -doctor  myself  I 
lowered  the  sick  and  accident  cases 
from  25  or  30%,  to  12  or  15%  by 
keeping  before  the  employee’s  eye  as 
well  as  employer  that  it  wais  better  to 
keep  well  than  to  do  those  things  or 
eat  those  things  or  drink  those  things 
that  endanger  health. 
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For  example — not  letting  a  half 
drunk  handle  a  hoist  and  probably  an 
accident  the  result. 

The  mining  companies  and  other  cor¬ 
porations  like  the  railroads  are  mak¬ 
ing  more  stringent  rules. 

Your  own  dictated  pamphlets  post- 
ad  in  conspicuous  places — talks  with 
the  foreman  and  shift  bosses  and  they 
with  the  men — talks  that  reach  the  of¬ 
fice  and  show  the  general  manager  a 
raised  earning  capacity  per  man  and 
greater  efficiency  of  the  outfit. 

Along  with  this  an  everyday  zeal 
that  never  flags  as  you  and  I  make 
our  daily  visits  amongst  the  men  and 
families. 

Watch  for  faulty  outhouses,  drain¬ 
age,  food,  clothing  and  habits. 

This  makes  the  result. 

A  good  deal  depends  upon  the  intel¬ 
ligence  of  your  workmen,  quite  true, 
but  the  application  is  still  good  though 
the  cure  is  (slower. 

The  C.  F.  and  I.  Co.  of  Colorado  and 
New  Mexico,  have  regular  lectures 
along  these  lines  for  the  local  company 
surgeons  to  carry  out,  a  good  plan 
when  carried  out  systematically  and 
often  for  the  education  of  the  work¬ 
men. 

In  this  way  the  so-called  personal 
privilege  is  getting  curbed  and  the  J 
I  C  bit  that  some  corporations  put  in 
their  bridle  makes  the  bronchoman 
wince,  but  he  steps  along  healthier, 
more  sober  and  more  manly. 

He  gives  better  labor  for  the  wage 
paid  him — hence — what  is  better  for 
him,  is  better  for  the  company. 

We  halt  as  we  pass  along  and  say, 
“What  next”  will  they  do? 

As  Physicians  and  Surgeons  we  won¬ 
der  when  we  come  to  the  time  we  lay 


aside  life’s  burdens,  “What  next?” 

We  ask  ourselves  the  quest*. _  *or 

our  families’  sake,  “What  next?” 

How  many  men  safeguard  for  the 
future? 

Especially  Doctors? 

What  would  you  have  if  sickness 
should  overtake  you  or  your  family  or 
death  stalk  in  at  the  door? 

Statistics  prove  that  not  many  M. 
D’s  have  a  sack  of  gold  spoons  to  lad¬ 
die  cold  water  and  soothing  syrup  when 
in  need. 

The  majority  practice  because  it’s 
their  bread  and  butter. 

I  personally  know  of  a  practitioner 
of  forty  years  in  the  profession  who 
died  at  63  and  was  buried  by  the  coun¬ 
ty,  not  because  of  the  evil  effects  of 
bad  habitis  nor  poor  practice  but  because 
he  was  a  poor  business  man.  A  poor 
collector,  a  believer  in  human  nature 
until  he  was  an  extremist  and  actually 
in  want. 

His  widow  showed  me  accounts  that 
should  have  been  collectable  but  they 
were  not  paid. 

As  the  burial  was  over  before  the 
facts  were  known,  the  medical  society 
came  around  too  late. 

It’s  all  right  to  be  altruistic  in  any 
place  or  time  but  there  should  be  an¬ 
other  thought  taken,  “that  it’s  better  to 
be  sure  than  sorry.” 

Who  ever  heard  of  a  class  ever  legis¬ 
lating  themselves  out  of  a  job  or  re¬ 
porting  that  some  one  else  could  do 
the  work  to  be  done,  better? 

The  Doctor  does  all  that  he  can  by 
scientific,  economic  and  ethical  means 
to  combat  disease  which  is  his  only 
source  of  living. 

All  the  studies  to  prevent  trouble, 
sickness  or  operation  or  methods  of 
limiting  the  spread  of  disease  amounts 


NEW  MEXICO  MEDICAL  JOURNAL 


105 


to  nothing  so  far  as  the  doctor’s  bread 
and  butter  is  concerned. 

Who  pays  him  ?  No  one,  he  only  has 
the  consciousness  and  feeling  of  hav¬ 
ing  done  what  was  right. 

Can  we  not  change  this  state  of  af¬ 
fairs? 

Can  we  not  have  better — closer  ex7 
changes  of  lists  and  parties’  names 
that  collections  will  improve,  that  we 
can  take  the  needed  vacations  and  buy 
books,  etc. 

Why  live  off  the  sins  and  follies  of 
our  patients? 

Why  not  think  out  a  plan  that  we 
can  be  sure  of  a  competence,  a  retainer 
fee  or  a  salary  by  the  state  or  society 
or  corporation? 

At  present  the  big  fish  gets  his  maw 
filled  first  and  the  smaller  fry  have  to 
be  satisfied  with  skippers  and  flies. 

What  about  fakirs  and  their  methods 
of  collections? 

Can  we  not  learn  some  lesson? 

Why  is  it  that  a  man  will  pay  a  law- 
*yer  ten  thousand  dollars  to  keep  out  of 
jail  for  ten  years  but  will  kick  like  the 
old  harry  if  a  doctor  charges  him 
seventy-five  dollars  for  curing  him 
from  a  disease  that  will  keep  him  out 
of  hell  the  rest  of  hi's  life  time? 

Factories,  stores,  railroads  and  mines 
are  making  closer  studies  of  how  to 
raise  the  working  efficiency  of  their 
laborers. 

The  Northwestern  railroad  used  to 
demerit  their  firemen  running  out  of 
Chicago  if  black  smoke  issued  from  the 
stack,  lack  of  combustion  and  loss  of 
heat  units  their  excuse. 

Raising  dividends  prompts  corpora¬ 
tions  to  look  into  these  measures. 

Can  we  not  look  into  our  own  look¬ 


ing  glasses  and  see  need  of  improve¬ 
ments  in  ourselves  ? 

Can  we  not  hunt  out  the  remedy 
from  everyday  life’s  therapeutics? 

The  Chicago  and  Illinois  employees 
of  subsidiary  companies  of  the  Amer¬ 
ican  Telegraph  and  Telephone  com¬ 
panies  have  inaugurated  a  benefit  and 
insurance  system  with  ten  millions  as 
a  starter  for  the  fund. 

Special  inducements  to  give  better 
labor,  closer  application  and  greater  ef¬ 
ficiency  to  the  company  has  been  as¬ 
signed  the  reason  for  this  fund. 

We  sometimes  get  top  heavy  from  so 
much  medical  and  surgical  knowledge, 
and  act  as  though  we  knew  it  all,  were 
ready  to  graduate  a  case  of  the  big 
“I”  and  little  “u”  demeanor. 

“What  next”  can  we  expect  under 
the  present  system? 

We  must  evolute. 

We  should  always  beware  of  the¬ 
ories.  We  want  facts. 

The  surgeon  is  no  better  than  the 
country  doctor  and  many  times  either 
in  the  other’s  environment  would  be  at 
a  loss  to  know  what  to  do. 

The  specialist  can  hardly  laugh  at 
the  general  practitioner. 

They  need  each  other. 

Warbasse  tells  us  that,  “the  prince  of 
the  ball  room  and  afternoon  tea  cuts  a  is 
sorry  a  spectacle  in  surf-bathing  a?  he 
tough  old  life  guard  would  if  leading 
a  cotillion.” 

We  all  have  our  place  or  niche  to 
fill. 

Let  us  fill  this  position  the  best  that 
we  can,  putting  in  every  effort,  every 
grain  of  our  A  No  1  endeavors  to 
strive  for  as  complete  a  fulfillment  of 
life’s  plans  as  we  calmly  reason  and 
can  understand  the  future  to  be. 
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The  Divine  Architect  of  the  Uni¬ 
verse  drew  up  these  plans  for  our 
future. 

Look  to  Him  for  guidance.  We 
know  not  the  span  of  life. 

We  know  not  “what  next”  may  be 
given  us  to  do. 

Where  the  call  may  be  from  or  what 
the  sickness  or  operation  may  consist 
of  we  may  know  not,  but  let  us  do  our 
best,  let  us  be  ready  to  forget,  let  us 
be  students.  The  reward  will  take  care 
of  itself. 

The  fault  is  with  ourselves  individ¬ 
ually  if  we  make  a  success  or  failure. 
Do  not  grow  one  sided. 

Be  as  good  a  collector  as  a  practi¬ 
tioner  or  operator  or  diagnostician. 

Then  you  will  be  a  better  father  and 
husband,  more  satisfied  with  your  work 
and  location  and  its  results. 

Did  it  ever  occur  to  you  that  fads 
and  fancies  and  so-called  personal  in¬ 
dependence  of  our  patients  are  under¬ 
mining  our  incomes  and  future  ability 
to  do  good  unless  we  pull  together, 
get  together,  work  towards  a  renewal 
of  good  fellowship  and  thus  present  a 
solid  front,  invincible  to  the  common 
enemy  of  our  life  and  future  success. 

Individually  we  would  be  a  failure 
to  carry  out  these  herein  expressed 
thoughts  for  digestion  and  absorption 
but  banded  together,  following  out 
Robert  L.  Stevenson’s  quotation  pre¬ 
viously  given  we  can  win,  will  win  and 
a  failure  will  be  impossible. 

These  changes  advocated  can  be 
worked  out  but  must  be  worked  col¬ 


lectively,  for  in  unity  there  is  strength. 

Let  us  pull  out  the  motes  from  our 
own  eye's  first. 

Do  you  ever  charge  this  item  on  your 
bills  presented  to  your  patients,  To  pre¬ 
ventative  advice  for  the  future  so  that 
you  will  not  get  sick  again  likewise 
through  your  own  ignorance,  so  much  ? 

The  great  majority  would  turn  you 
down. 

Do  you  make  out  your  duns  or  bills 
according  to  the  patient’s  financial,  so¬ 
cial  and  friendship  standard? 

Do  you  follow  out  a  fee  list  ?  Where 
did  you  get  it? 

Do  you  keep  a  system  of  book  or 
books  that  will  be  taken  as  evidence 
in  the  court  room? 

Does  your  duty  ate  a  physician  cease 
when  the  patient  is  cured? 

Would  you  as  a  father  and  doctor 
claim  that  conclusions  should  not  be 
drawn  by  parents  for  the  benefit  of 
children  members  of  the  family  when 
hurt  or  injured  for  their  future  guid¬ 
ance?  Does  this  not  apply  to  medicine 
and  surgery? 

Are  we  not  teachers  and  children, 
all  of  us,  older  grown? 

Do  we  not  learn  most  by  compari¬ 
sons  and  experiences  of  the  present  by 
the  past  as  applied  to  the  future? 

Are  we  not  the  makers  and  rulers  of 
our  own  destinies? 

“What  next”  depends  upon  ourselves 
both  individually  and  collectively. 

“First  to  thyself  be  true  and  it  must 
follow  the  night  as  the  day,  Thou  can¬ 
not  then  be  false  to  any  man.” 


GONORRHEAL  URETHRITIS  WITH  CON 

PLICATIONS 


By  J.  J.  Walker,  Dexter,  N.  M. 

Read  before  the  31st  Annual  Session  of  the  New  Mexico  Medical  Society, 
Roswell,  N.  M.,  Sept.  12,  13  and  14,  1913. 


Urethritis,  inflammation  of  the 
urethra,  may  be  anterior  or  posterior 
in  an  anatomical  sense,  acute  or 
chronic,  infective  or  non-infective. 
Non-infective  inflammation  is  not  due 
to  the  presence  of  micro-organisms, 
but  to  any  other  cause  as,  trauma, 
foreign  bodies,  chemicals,  etc. 

Infective  urethritis  occurs  most  fre¬ 
quent  through  sexual  intercourse.  The 
micro-organisms  are  deposited  at  the 
meatus  from  whence  they  develop  and 
spread,  then  follow  the  reactionary 
phenomena  of  inflamation  epithelial 
cells  are  destroyed,  and  the  organism 
makes  its  way  between  and  through 
these  cell’s  into  the  various  glands 
found  in  the  mucosa,  which  are  reached 
usually  within  24  hours  after  infec¬ 
tion.  After  sexual  intercourse  at  this 
time  there  is  secreted,  from  the  urinary 
meatus  a  slight  watery  discharge, 
which  under  the  microscope  will  show 
epithelial  cells,  polymorphonuclear 
leucocytes  and  gonococci  which  are 
seen  out  and  away  from  the  cells,  and 
also  upon  them.  After  24  hours  the 
number  of  pus  cells  are  seen  increased 
as  are  the  number  of  poly-morphonu- 
clear  leucocytes,  and  the  gonococci  here 
and  there  begin  to  penetrate  the  cells. 
They  become  intracellular,  and  in  four 
or  five  days  pus  cells  become  rare, 


poly-morphonuclear  leucocytes  become 
numerous  and  the  gonococci  are  now  al¬ 
most  entirely  intracellular.  Desquama¬ 
tion  is  now  complete.  The  invasion  of 
the  gonococci  is  backward  into  the 
canal,  and  downward  into  the  tissue  of 
the  mucosa.  The  discharge  is  an  in¬ 
dication  of  the  reaction,  the  products 
of  inflamation,  and  consists  of  pus 
cells,  serum,  and  blood  cells.  The 
burning  is  caused  by  the  force  of  the 
acid  urine  coming  in  contact  with  the 
delicate  denuded  nerve  endings  in 
which  the  mucosa  is  rich.  Some  cases 
of  gonorrhea  are  self  limited,  they  are 
spontaneously  cured  by  the  physiologi¬ 
cal  defenses  of  the  body.  Gonorrhea  is 
really  a  misnomer  since  the  word  means 
a  flow  of  serum.  Urethritis  is  one  re¬ 
sult  of  irritation  of  turpentine,  exces¬ 
sive  amount  of  alcohols  especially  in 
the  form  of  beer  or  champagne  and 
other  substances.  This  form  of  urethri¬ 
tis  is  non-infective. 

ACUTE  ANTERIOR  URETHRITIS. 

The  symptoms  are  few,  and  mani¬ 
fest  themselves  by  a  burning  or  itch¬ 
ing  sensation,  by  discharging  and 
painful  erections.  The  first  thing  that 
the  patient  notices  is  an  itching  or 
crawling  sensation  which  makes  its 
appearance  from  24  hours  to  8  days 
after  exposure,  the  usual  average  be- 
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ing  three  or  four  days.  Thus  far  the 
patient’s  attention  has  not  been  at¬ 
tracted  ;  there  is  noted  soon  a  slight 
whitish  discharge,  which  soon  becomes 
yellow,  and  which  as  the  inflammation 
progresses  the  itching  sensation  as¬ 
sumes  the  nature  of  a  burning  feeling, 
which  is  especially  severe  during  urina¬ 
tion  or  immediately  before  or  after  the 
act. 

ACUTE  POSTERIOR  URETHRITIS. 

From  90%  to  95%  of  all  anterior 
urethritis  spreads  backward  to  become 
posterior,  affections.  Spreading  back¬ 
wards  the  inflammation  attacks  the 
prostatic  urethra  producing  symptoms 
which  manifest  themselves  by  a  fre¬ 
quent  or  constant  desire  to  urinate.  A 
tickling  and  heavy  sensation  about  the 
perineum  and  posterior  urethra,  and 
usually  nocturnal  emission  becomes  a 
frequent  inconvenience,  while  the  sec¬ 
ond  glass  of  urine  becomes  hazy  or 
even  cloudy.  Further  advancements 
lead  to  the  characteristic  symptoms.  A 
desire  to  urinate  every  fifteen  or 
twenty  minutes,  pain  at  the  neck  of  the 
bladder,  pain  at  the  beginning  of 
urinating  and  especially  at  the  end  of 
the  act,  Malaise,  slight  temperature  of 
about  99 y2  to  100,  nocturnal  emissions, 
pain  about  the  rectum  and  perineum, 
and  a  few  drops  of  blood  will  be  'seen 
in  the  last  urine. 

PROGNOSIS. 

The  prognosis  of  every  case  of 
urethritis  varies  with  the  extent  of  in¬ 
volvement;  duration  of  the  condition, 
and  finally  with  the  patient’s  condi¬ 
tion.  As  long  as  the  trouble  is  limited 
to  the  anterior  urethra  the  chance  of 
a  favorable  prognosis  is  excellent,  a 
cure  being  usually  produced  in  from 
six  to  thirteen  weeks,  and  the  chances 
for  complication's  are  extremely  rare. 


The  results  being  a  complete  restora¬ 
tion  to  normal.  As  soon  as  the  process 
spreads  to  the  posterior  urethra  the 
chances  for  a  favorable  prognosis-  are 
altogether  different.  Complications  s 
are  frequent,  the  duration  not  less 
than  twelve  weeks,  and  often  as  much 
as  six  months,  while  restoration '  to 
normal  is  extremely  difficult.  In  90%  j 
or  more  of  the  cases  of  anterior  ure-  . 
thritis  occurring  in  male  adults  the  in-  : 
volvement  of  the  entire  canal  is  cer-  i 
tain. 


TREATMENT  OF  URETHRITIS. 

The  first  essential  in  the  treatment  of 
gonorrhea  is  perfect  physical  rest  as 
far  as  possible. 

DIET. 

No  highly  seasoned  food  of  any 
kind  should  be  ingested,  and  absolute 
abstinence  from  alcohol  in  any  form 
should  be  insured,  water  should  be 
drunk  in  abundance,  since  it  is  an  ex¬ 
cellent  dilutent  of  the  urine,  and  also 
serves  as  an  intro-irrigstion,  to 

seven  glasses  of  water  should  be  drunk 
in  an  hour.  Milk  is  also  a  good  article 
of  diet.  The  bowels  should  be  kept 
active,  securing  at  least  one  passage 
daily,  and  by  all  means  sexual  excite¬ 
ment  should  be  entirely  avoided. 

DRUGS. 

Santal  Oil  is  very  effective,  and 
should  be  given  to  the  amount  of  thirty 
or  forty  drops  daily  in  divided  doses. 

LOCAL  TREATMENT. 

The  local  treatment  may  be  divided 
into  three  methods  as  follows ; 

1.  The  hand  injection  method. 

2.  The  Ganet  Valentine  irrigation 
method. 

3.  The  Di  Days  method. 

The  hand  injection  method  consists 
of  the  administration  of  small  amounts 
of  medicated  fluids  by  means  of  hand 
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syringes.  These  syringes  should  be 
made  of  hard  rubber  with  a  blunt  nose. 
The  piston  shoud  work  easily,  and  the 
capacity  should  be  from  three  to  four 
ounces.  Before  each  injection  the 
anterior  canal  should  be  washed  out 
by  the  patient’s  urinating.  Then  fill 
the  syringe,  and  holding  it  expel  any 
air  bubbles  which  might  be  present. 
Inject  the  contents  of  the  syringe  into 
the  urethra  using  gentle  pressure  until 
there  is  a  slight  dilatation  of  the  canal 
which  is  indicated  by  a  gentle  uneasi¬ 
ness  or  pain.  The  lips  of  the  meatus 
should  be  pressed  together  with  the 
thumb  and  index  finger  of  the  right 
hand,  the  syringe  removed,  and  the  in¬ 
jection  should  be  kept  in  the  canal  for 
a  certain  length  of  time,  depending 
upon  the  conditions. 

The  Ganet  Valentine  method  con¬ 
sists  of  the  administration  of  large 
amounts  of  medicated  fluids  by  means 
of  an  irrigation.  The  whole  of  the 
anterior  urethra  is  washed  out.  The 
danger  of  this  system  is  traumatism 
which  may  cause  oedema  or  bleeding. 
The  advantages  are  that  it  reaches  all 
parts,  and  causes  a  subsidence  of  the 
discharge.  As  a  general  rule  the  irri¬ 
gation  only  reaches  the  compressor 
urethra  muscle  via;  it  is  simply  a  ure¬ 
thral  irrigation  and  is  used  only  in  in¬ 
flammatory  conditions  of  the  urethra. 
The  muscle  however  can  be  relaxed  by 
the  patient  imitating  the  act  of  uri¬ 
nating,  or  by  taking  deep  inspiration, 
changing  the  temperature  of  the  fluid, 
or  as  a  last  resort  by  letting  the  pa¬ 
tient  lie  flat  upon  his  back  on  the  table, 
and  the  introduction  of  an  intravescular 
irrigation  can  be  accomplished. 

The  Di  Days  method  consists  of  first 
washing  out  thoroughly  the  anterior 
urethra  then  introduce  a  soft  catheter, 


size  12  or  14,  French,  into  the  bladder, 
and  through  this  catheter  the  badder 
is  filled  with  the  irrigation  fluid.  The 
catheter  is  next  gently  withdrawn,  and 
the  patient  i's  made  to  void  the  fluid, 
this  method  however  is  more  liable  to 
cause  traumatism.  The  treatment 
should  be  started  at  once,  which  is 
usually  about  the  fifth  day  before  the 
patient  seeks  advice.  The  patient 
should  be  carefully  instructed  as  to  the 
importance  of  avoiding  exercise,  worn-  ' 
en  and  alcohol,  and  the  necessity  of 
rest,  and  the  ingestion  of  plenty  of 
water. 

GONORRHEA  COMPLICATIONS. 

1.  Balanitis;  is  an  inflammation  of 
the  glands  penis. 

2.  Posthitis;  an  inflammation  of 
the  prepuce.  When  the  two  conditions 
co-exist  the  condition  is  termed  Balano- 
posthitis.  These  are  all  characterized 
by  itching,  redness  and  an  increase  in 
discharge.  Treatment  requires  nothing 
above  antiseptic  cleanliness  and  dusting 
with  the  ordinary  antiseptic  powders, 
aristol,  bismuth-subnitrate,  etc. 

3.  Phimosis;  is  a  condition  in 
which  the  fore  skin  cannot  be  retract¬ 
ed  over  the  gland  penis.'  Phimosis  may 
be  congenital  or  acquired.  Congenital 
phimosis  is  that  caused  by  adhesions 
of  the  preputial  fold  to  the  glands  caus¬ 
ing  a  difficulty  in  retracting  the  pre¬ 
puce  back.  Acquired  phimosis  is  that 
caused  by  certain  factors  other  than 
congenital.  The  usual  treatment  of 
phimosis  consists  of  antiseptic  cleanli¬ 
ness,  reaching  the  parts  covered  by  the 
folds  of  the  prepuce  with  a  syringe. - 
The  usual  duration  is  four  to  five  days, 
sometimes  it  becomes  necessary  to  make 
a  dorsal,  lateral  or  bilateral  incision  in 
order  to  relieve  the  condition.  The  in¬ 
cised  parts  are  fixed  with  a  few  cat 
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gut  sutures,  and  a  wet  dressing  is  ap¬ 
plied. 

4.  Para  phimosis  is  exactly  the  op¬ 
posite  of  phimosis,  being  a  condition 
in  which  the  preputal  skin  is  retracted 
behind  the  corona  of  the  gland,  and  can¬ 
not  be  pulled  forward  to  its  normal 
position.  The  parts  soon  become  oede- 
mateous  and  painful. 

Treatment : — Antiseptic  cleanliness, 
and  hot  and  cold  water  applications  to 
relieve  the  pain  and  congestion.  Some¬ 
times  it  is  necessary  to  puncture  oede- 
matous  parts  with  several  minute  open¬ 
ings  so  as  to  allow  some  of  tlr-  ac¬ 
cumulated  serum  to  escape. 

CHORDEE. 

This  condition  in  which  the  penis  is 
in  painful  curved  erections  usually 
curving  downward,  though  it  may 
point  in  any  direction ;  the  curving  is 
due  to  inflammatory  conditions  in¬ 
volving  a  particular  region,  the  corpus 
spongiosum  in  the  downward  curva¬ 
ture,  and  the  corpus  cavernosum  in  the 
upward  curvature  preventing  a  full  ex¬ 
tension  of  these  parts  to  correspond  to 
the  other  parts  of  the  organ.  The  treat¬ 
ment  of  chordee  consists  primarily  of 
curing  the  urethritis;  applications  of 
hot  and  cold  water  for  the  first  twenty- 
four  hours.  Keep  the  bladder  empty 
and  avoid  all  sexual  excitement.  Bro¬ 
mides,  codein,  and  heroin  are  indi¬ 
cated. 

Lymphangitis  of  an  indolent  and 
chronic  type  occurs  as  a  hard  tortuous 
chain  of  the  dorsum  of  the  penis.  It 
also  occurs  in  an  acute  type,  which  is 
the  same  as  the  first  with  the  excep¬ 
tion  that  it  is  more  red  and  painful. 
Treatment  here  consists  of  equal  parts 
of  ichthyol  and  glycerine,  or  lead  wa¬ 
ter  and  opium. 


Epididymitis  occurs  in  from  20% 
to  30%  of  all  cases  of  gonorrhea, 
and  its  presence  is  a  sure  sign  of 
posterior  urethritis.  It  occurs  most 
commonly  on  the  right  for  reasons  not 
well  understood.  When  the  tunica 
vaginalis  becomes  distended  with  an 
accumulation  of  exudate  the  condition 
is  known  a's  acute  hydrocele.  The  on¬ 
set  is  usually  without  marked  chill  or 
temperature,  though  a  rise  of  104  or 
105  is  sometimes  seen.  A  pain  is  felt 
in  the  groin  about  the  external  ab¬ 
dominal  ring,  about  three  or  four  hours 
before  it  is  felt  in  the  testicle.  The 
pain  increases  in  severity,  and  the 
testicle  increases  in  size.  A  delayed 
onset  is  slight  pain  felt  for  three  or  four 
days,  which  gradually  develops  into 
an  epididymitis.  The  pain  necessitates 
rest  in  bed  for  six  to  ten  days,  though 
complete  resolution  and  disappearance 
of  the  hardness  around  the  testicle  re¬ 
sults  only  in  five  or  six  weeks.  Local¬ 
ly  any  of  the  following  irritants  should 
be  used:  Tr.  iodine,  solution  of  nitrate 
of  silver,  40  to  60  grs.,  to  the  oz.,  30% 
guaiacol  and  olive  oil  or  glycerine, 
saturated  solution  of  epsom  salts,  ice 
packs,  lead  and  opium.  In  chronic 
cases  ichthyol  may  be  used.  The  testes 
may  be  strapped,  iodide  of  potash  may 
be  given  internally  and  the  testicles 
may  be  massaged.  If  abscess  forma¬ 
tion  should  occur,  which  is  a  very  rare 
occurrence,  immediate'  incision,  pack¬ 
ing  and  draining  must  follow. 

Gonorrheal  Arthritis :  This  occurs 
as  a  sequella  in  about  two  per  cent  of 
all  cases  of  gonorrhea,  being  more 
common  in  the  most  severe  cases.  The 
cause  is  unknown,  though  the  predis¬ 
posing  factor  is  traumatism,  caused  by 
rough  injection,  or  sexual  intercourse 
during  the  existence  of  gonorrhea, 


NEW  MEXICO  MEDICAL  JOURNAL 


111 


whereby  the  gonococci  are  liable  to  en¬ 
ter  the  blood  current  and  finally  locate 
at  a  particular  joint.  The  following 
types  of  gonorrheal  arthritis  are  recog¬ 
nized  :  1 — Arthralgia.  2 — Acute  poly 
articular.  3 — Acute  mono  articular, 
which  is  probably  the  most  severe.  A — 
Chronic  hydrops,  that  is  water  in  the 
joint  sack.  In  acute  poly-articular 
arthritis-  the  temperature  may  rise  to 
101  and  102;  in  acute  mono-articular 
arthritis  the  joints  usually  involved  are 
the  knees,  wrist  and  ankle,  in  the  order 
given.  The  duration  of  these  condi¬ 
tions  is  usually  from  four  to  six 
weeks.  Prognosis  is  fair,  endocarditis 
and  ankylosis  are  the  sequella.  Sec¬ 
ondary  staphylococcal  infusion  may 
follow  and  the  temperature  may  rise  to 
104  or  105. 

Treatment  consists  of  rest  in  bed  and 
treatment  of  the  gonorrhea  proper,  anti 
gonococcal  serum  in  doses  of  2cc  every 
day  or  every  other  day  given  subcutane¬ 
ously  or  intramuscularly  is  of  great  ad¬ 
vantage.  Doses  of  4cc  have  been 
given.  If  after  the  fourth  day  the 
joint  is  no  better,  and  fluid  is  present 
it  should  at  once  be  aspirated.  If  it 
isn’t  better  the  next  day  it  should  be 
again  aspirated,  and  the  joint  washed 
out  with  some  antiseptic.  Tr  sol.  tr.  io 
dine  1  to  2  oz.  to  the  print  is  a  good  sub¬ 
stance  to  wash  joints  with.  If  no  im¬ 
provement  follows  then,  the  joint 
should  be  freely  opened  and  drained. 

Strictures :  By  stricture  we  mean 
some  abnormal  and  marked  contrac¬ 
tions  of  the  urethra  associated  with 
loss  of  dilatibility,  and  usually  de¬ 
pending  upon  some  inflammatory  proc¬ 
ess. 

CLASSIFICATION. 

1 —  Muscular  or  spasmodic. 

2 —  Organic  or  permanent. 


The  organic  is  divided  into  (a) 
congenital  and  (b)  acquired  types. 
Acquired  is  again  divided  into  (a) 
traumatic  10%  and  (b)  inflammatory 
90%.  A  muscular  or  spasmodic 
stricture  is  a  condition  in  which  the 
urethra  is  temporarily  closed  by  spas¬ 
modic  contractions  of  the  muscle. 
Symptoms  are  inability  to  urinate,  no 
previous  history  of  the  inflammation 
and  the  urine  is  clear  and  sparkling, 
and  free  from  shreds. 

Organic :  A  condition  where  we 
have  a  loss  of  dilitation,  usually 
depending  upon  an  inflammatory  con¬ 
dition.  Congenital  are  those  cases  of 
abnormal  narrowing  of  the  urethra 
from  birth.  Acquired  type,  traumatic 
10%,  inflammatory  90%.  Traumatic 
strictures  are  due  to  blows,  contusions, 
etc.  They  are  usually  followed  by 
pain  and  blood  from  the  urethra. 
The  traumatic  cases  usually  occur  at 
the  bulbomembranous  junction  and  ap¬ 
pear  as  early  as  three  weeks.  In  these 
cases  you  have  a  history  of  injury, 
pain,  blood,  and  diminished  size  and 
force  of  the  stream.  90%  of  the  inflam¬ 
matory  strictures  are  due  to  organ¬ 
isms,  the  gonococci  plays  the  import¬ 
ant  role. 

Predisposing  factors  are  drink, 
women,  strong  injections.  When  the 
urethra  is  attacked  by  gonorrheal 
germs  a  peri  urethritis  sets  up  caus¬ 
ing  round  cell  infiltration,  as  the 
process  goes  on  to  fibrous  tissue  for¬ 
mation.  The  stream  of  urine  constant¬ 
ly  striking  against  these  little  areas 
irritates  them,  and  causes  the  pro¬ 
duction  of  an  exudate,  which  is  the 
start  with  finally  the  production  of 
fibrous  tissue. 
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TREATMENT  OF  STRICTURES. 

1 —  Divulsion  or  old  method  of  rapid 
tearing  away  of  the  stricture  which  is 
now  out  of  date,  and  is  not  practised 
by  modern  men,  owing  to  the  danger 
of  infection,  and  probably  results  in 
death. 

2 —  Electrolysis  (do  not  use). 

3 —  Dilitation. 

A — Operation. 

Dilitation :  This  may  be  rapid,  con¬ 
tinuous  or  gradual.  Rapid  is  like  di¬ 
vulsion,  and  as  a  rule  is  to  be  con¬ 


demned  as  there  is  an  increase  in  lu¬ 
men  of  eight  to  ten  sizes  at  once.  Con¬ 
tinuous,  leaving  in  an  instrument,  as 
a  small  rubber  or  a  silk  filiform 
catheter  or  solid  instrument  for  24 
hours.  If  a  solid  instrument  is  used, 
the  patient  may  urinate  around  it,  and 
if  a  catheter,  through  it.  The  effect 
is  in  causing  an  inflammation,  mid 
softening  of  the  stricture,  after  which  an 
18  or  20  French  sound  may  oe  passed 
where  you  could  not  pass  a  10  French 
before. 


BOOK  REVIEW. 


The  Narcotic  Drug  Diseases  and 
Allied  Ailments,  Pathology,  Path¬ 
ogenesis  and  Treatment,  by  George  E. 
Pettey,  M.  D.,  Memphis,  Tenn.  Illus¬ 
trated  ;  $5  net.  F.  A.  Davis  Company, 
publishers,  Philadelphia,  Pa. 

It  is  impossible  in  the  space  given  to 
this  review  to  do  justice  to  this  excel¬ 
lent  work  of  Debtor  Pettey  who  con¬ 
siders  drug  habitues  as  the  blameless 
victims  of  disease,  entitled  to  rational 
and  skillful  medical  aid  as  well  as  to 
sympathy  and  consideration. 

Doctor  Pettey  looks  upon  drug  ad¬ 
diction  as  a  disease  classed  under  the 
head  of  a  toxemia  of  drug,  auto  and 
intestinal  origin,  the  treatment  of 
which  belongs  to  internal  medicine 
rather  than  to  neurology. 

The  first  fifty  pages  are  devoted  to 
a  consideration  of  History,  Etiology, 
Pathology  and  Symptomatology  while 
over  two  hundred  pages  are  given  to 
a  careful  and  thorough  discussion  of 
the  treatment,  the  essential  feature  of 
which  is  elimination.  Case  records 


are  introduced  to  illustrate  both  the 
classes  of  patients  and  the  character  of 
treatment  demanded. 

This  work  is  one  of  value  to  the  gen¬ 
eral  practitioner  who  sees  and  is  called 
upon  to  handle  many  cases  of  drug 
habit  and  alcoholic  addiction,  and  will 
help  to  prevent  many  of  these  unfor¬ 
tunates  falling  into  the  hands  of  un¬ 
scrupulous  quacks. 

The  author  has  had  abundant  ex¬ 
perience  and  we  gladly  recommend  this 
interesting  and  instructive  book  to  our 
readers. 

Vaccine  and  Serum  Therapy,  In¬ 
cluding  also  a  Study  of  Infections, 
Theories  of  Immunity,  Specific  Diag¬ 
nosis  and  Chemotherapy,  by  Edwin 
Henry  Schorer,  B.  S.,  M.  D.,  Dr.  P.  H. 
Assistant  Rockefeller  Institute  for 
Medical  Research.  Second  Revised 
Edition,  $3.00.  C.  V.  Mosby  Com¬ 
pany,  St.  Lout's. 

The  first  edition  of  this  book  was 
published  in  1909.  The  many  changes 
in  vaccine  therapy  since  that  time  have 
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THE  THIRTY-SECOND  ANNUAL 
MEETING. 

The  thirty-second  annual  meeting  of 
the  New  Mexico  Medical  Society  will 
be  held  in  the  city  of  Albuquerque  on 
Thursday,  Friday  and  Saturday,  Octo¬ 
ber  2nd,  3rd  and  4th,  with  the  Berna¬ 
lillo  County  Medical  Society  as  hosts. 

While  the  program  is  not  yet  com¬ 
plete  we  are  assured  of  a  good  meeting 
insofar  as  the  scientific  part  is  con¬ 
cerned  and  those  who  know  Albuquer¬ 
que  and  the  Bernalillo  County  Medical 
Society  know  that  the  entertainment 
will  not  be  lacking  in  either  quality  or 
quantity. 

It  is  to  be  hoped  that  there  will  lie 
a  large  attendance  from  all  parts  of  the 
state,  as  there  is  much  to  lie  gained  by 
a  general  discussion  of  the  varied 
problems  confronting  the  profession  in 
New  Mexico,  and  there  is  no  more  op¬ 
portune  time  than  the  present. 

Members  intending  to  be  present 
should  begin  to  make  their  arrange-- 
ments  now  so  that  nothing  may  inter¬ 
fere  at  the  last  moment  to  prevent  their 
attending.  Those  intending  to  read  pa¬ 


pers  should  mail  the  title  to  the  secre¬ 
tary  as  soon  as  possible  together  with  a 
short  abstract  of  the  paper.  This  latter 
is  desirable  inasmuch  as  it  enables  the 
members  to  post  themselves  along  the 
line  of  the  paper  and  tends  in  this  way 
to  give  added  value  to  the  discussions. 
These  abstracts  will  be  published  in  the 
program  as  well  as  in  the  next  issue  of 
the  Journal  affording  ample  time  for 
the  members  to  post  themselves  thor¬ 
oughly  on  the  various  subjects  for  dis¬ 
cussion. 

It  is  will  in  this  connection  to  call 
attention  to  sections  1  and  2  of  Chap¬ 
ter  10  of  the  by-laws  as  follows: 

Chapter  X. — Miscellaneous 

Section  1.  No  address  or  paper 
before  the  Society  except  those  of  the 
President  and  orators,  shall  occupy 
more  than  twenty  minutes  in  its  de¬ 
livery  ;  and  no  member  shall  speak 
longer  than  five  minutes,  nor  more 
than  once  on  any  subject,  except  by 
unanimous  consent. 

Sec.  2.  All  papers  read  before  the 
Society  or  any  of  the  Sections  shall 
become  its  property.  Each  paper  shall 
be  deposited  with  the  Secretary  when 
read. 
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C  ARE  OF  FOOD  IN  THE  HOME 
This  subject  is  of  the  utmost  im¬ 
portance  to  everyone,  and  is  being 
brought  before  the  profession  in  many 
articles,  particularly  those  on  infant 
feeding,  and  the  production  and  hand¬ 
ling  of  milk.  Among  the  poor  the 
proper  care  of  food  cannot  always  be 
given,  on  account  of  lack  of  facilities, 
but  ignorance  plays  a  far  larger  role. 
Many  well-to-do  women,  who  pride 
themselves  on  being  good  housekeepers, 
have  existing  in  their  domain,  through 
ignorance,  preventable,  improper  and 
unhygienic  conditions.  Among  numer¬ 
ous  others  may  be  mentioned  a  re¬ 
frigerator  that  will  not  keep  food  prop¬ 
erly  cold,  putting  all  articles  of  food 
in  it,  where  each  can  absorb  the  odor 
and  taste  of  others,  and  not  keeping 
certain  foods,  such  as  milk  and  but¬ 
ter  properly  cold  and  covered.  Many 
people  allow  deterioration  and  con¬ 
tamination  of  food  to  take  place 
through  carelessness.  All  of  this  has  a 
profound  influence  on  the  health  of 
the  community,  through  its  unit,  the 
family.  The  individuals  affected  are 
not  alone  infants,  but  also  adults  of 
all  ages. 

The  tendency  of  modern  medicine 
is  more  and  more  towards  prevention 
of  disease,  and  the  physician  has,  of 
course,  been  foremost  in  this  move¬ 
ment.  The  correction  of  these  condi¬ 
tions  can  be  accomplished  through  edu¬ 
cation,  and  a  great  deal  has  been  done 
in  recent  years  by  lay  periodicals  and 
newspapers,  and  by  cooking  and  do¬ 
mestic  courses,  but  the  work  has  only 
been  begun. 

The  physician,  owing  to  his  close 
contact  with  families  in  a  medical  ca¬ 
pacity,  has  special  opportunities  for 


seeing  sanitary  defects,  and  can  be  of 
inestimable  service  to  the  community 
as  an  educator  in  this  field.”  A  very 
large  proportion  of  house-wives  are 
progressive  and  wish  to  learn,  and 
would  appreciate  authoritative  advice 
-given  in  a  tactful  manner.  We  should 
give  this  advice  where,  we  think  it 
would  be  welcome,  as  much  illness 
can  be  prevented  thereby. 


\\  e  reproduce  below  an  editorial 
from  the  Madison  County  Doctor,  a 
publication  by  our  friend  Dr.  E.  W. 
Fiegenbaum  of  Edwardsville,  Illinois. 
The  editorial  is  from  the  pm  of  Dr. 
Fiegenbaum,  who  is  a  pioneer  in  this 
line  of  work : 

INNOCENT  VICTIMS  OF  THE  BLACK 
PLAGUE. 

d  housands  of  victims  are  hurried  on 
to  an  ignominous  death  every  year  and 
many  more  thousands  are  consigned  to 
a  life  of  misery,  disease  and  invalid¬ 
ism;  innocent  victims  of  a  social  evil 
that  annually  claims  more  toll  than 
tuberculosis  and  all  other  infectious 
diseases  combined.  It  does  not  matter 
what  your  social  standing  may  be  or 
how  carefully  you  have  given  your 
family  all  moral  or  religious  training, 
it  will  not  prevent  the  possibility  of 
coming  in  contact  with  this  awful  con¬ 
dition,  and  you  may  wake  up  some 
morning  and  find  that  this  hvdraheaded 
monster  has  crept  into  the  sacred  fam¬ 
ily  circle  over  night.  What  is  the  use 
of  adorning  the  daughters  of  this  fair 
land  with  a  beautiful  Christian  char¬ 
acter,  with  the  accomplishments  of  a 
modern  education  and  refinement,  if 
they  are  to  be  handed  over  to  masculine 
brutes  to  become  the  victims  of  the 
great  black  plague? 

Statistics  tell  us  that  75  per  cent  of 
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the  men  between  the  ages  of  16  and  26 
years,  are  or  have  been  the  subjects  of 
this  social  cancer,  and  we  must  ask 
ourselves,  will  the  choice  of  a  husband 
always  be  wisely  made  when  the  chances 
are  only  one  in  four  in  favor  of  such 
a  possibility?  In  other  words  will  the 
prospective  bride  always  discard  the 
three  that  are  unfit  and  choose  the  per¬ 
fect  one? 

We  would  not  dare  to  call  attention 
to  this  most  unpleasant  subject  of  it 
were  not  for  the  purpose  of  suggesting 
a  remedy,  of  putting  a  weapon  into 
your  hands  that  will  help  to  watd  off 
the  danger  to  some  precious  one  to  save 
the  life  perhaps  of  someone  for  whom 
you  would  sacrifice  life  itself.  Here 
is  the  remedy. 

Our  sister  state  of  Indiana  has  had 
upon  her  statute  books  for  the  last  five 
years  a  law  compelling  the  candidate 
for  matrimony  to  furnish  a  certificate 
of  some  reputable  physician  that  he  is 
free  from  all  infectious  or  communica¬ 
ble  disease,  before  a  license  to  marry 
can  be  secured.  The  same  law  could 
be  enacted  in  our  own  state,  and  in  this 
movement  all  citizens,  male  or  female, 
ought  to  join.  Although  the  ladies 
have  no  vote  as  yet,  their  influence  upon 
the  voters  is  great,  and  through  them 
this  law  could  be  enacted.  But  you 
need  not  wait  for  this  law.  You  need 


not  wait  for  a  dilatory  legislature.  As 
far  as  you  are  individually  concerned 
the  above  law  is  on  the  statute  books 
right  now,  just  as  effective  as  if  the 
Supreme  Court  of  the  land  had  passed 
upon  it  and  pronounced  it  valid. 

As  soon  as  your  daughter  has  made 
her  choice  of  a  husband,  send  for  the 
man  and  ask  him  to  give  you  a  certifi¬ 
cate,  as  above  described,  a  clean  bill 
of  health.  If  the  young  man  is  straight 
and  all  right  he  will  not  hesitate  he 
will  only  be  too  glad  to  comply  with 
your  most  reasonable  demand.  If  he 
hesitates  or  refuses,  you  will  know  what 
time  it  is,  and  govern  yourself  accord¬ 
ingly.  This  method  would  prevent  un¬ 
told  agony  for  the  prospective  bride 
even  if  it  was  not  the  means  of  saving 
life  itself.  If  it  became  universally 
known  that  parents  were  demanding  a 
health  certificate  before  giving  their 
consent  to  a  contemplated  marriage 
young  men  would  probably  not  be  so 
prodigal  in  sowing  wild  oats,  would 
probably  hesitate  before  taking  an  ex¬ 
tensive  trip  down  the  great  white  way 
that  is  illuminated  with  red  lights.  It 
certainly  would  make  for  a  stronger 
and  healthier  race  and,  by  preventing 
pain,  diseases  and  death  would  add  im¬ 
mensely  to  the  sum  total  of  human 
happiness. 


Observation  on  Amoebic  Dysentery 


By  Elliott  C.  Prentiss  M. 

Amoebic  dysentery  is  far  more 
common  in  our  Southwest  than  most 
physicians  believe.  It  occurs  not  alone 
among  the  Mexicans  along  our  border, 
but  also  among  the  well-to-do.  I  have 
had  one  patient  who  said  that  there 
were  a  great  many  cases  like  his  in 
the  town  in  New  Mexico  where  he  con¬ 
tracted  the  disease.  They  were  very 
probably  also  amoebic.  I  have  had 
patients,  and  know  of  others,  from 
many  points  in  New  Mexico,  Arizona, 
the  western  portion  of  Texas  and  Mex¬ 
ico.  It  is  particularly  common  in  the 
latter  country,  and  it  seems  to  me  re¬ 
markable  that  it  is  not  more  so  there, 
where  the  hygiene  of  the  peons  is  so 
poor. 

It  is  the  belief  of  many  physicians 
that  amoebic  dysentery  cannot  exist  in 
a  dry  climate  or  at  a  high  altitude. 
Western  Texas,  New  Mexico  and  Ari¬ 
zona  are  arid,  and  desert  vegetation 
abounds.  The  elevation  of  inhabited 
areas  ranges  from  sea  level  at  Yuma 
to  7,500  and  8,000  feet,  and  the  rain 
fall  varies  from  two  to  eighteen  or 
twenty  inches  a  year.  I  know  of  many 
cases  that  have  contracted  their  infec¬ 
tion  at  various  points  from  near  sea- 
level  to  above  7,000  feet  altitude 
throughout  this  region.  Mexico,  for 
a  long  distance  south  of  Arizona,  New 
Mexico  and  the  western  portion  of 
Texas,  has  a  very  similar  climate;  the 
r1  '-'tion  is  high,  there  is  very  little 
rain  fall  and  the  flora  is  of  a  desert 
nature.  Amoebic  dysentery  is  very 
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common  all  over  this  vast  extent  of  ter¬ 
ritory.  Mexico  is  not  a  tropical  coun¬ 
try;  the  tropical  belt  lies  just  south  of 
Mexico  City.  It  is  also  very  hot  along 
both  the  eastern  and  western  coasts. 

The  entamoeba  histolytica,  which 
causes  this  disease,  is  easy  to  recognize 
when  one  has  it  in  a  motile  state  on  a 
slide  under  the  microscope,  A  fresh 
warm  stool  should  be  obtained  for  ex¬ 
amination  and  a  small  piece  of  bloody 
mucus  placed  upon  a  warm  slide. 
Preferably  have  the  patient  take  a  dose 
of  salts  and  pass  the  specimen  in  the 
office.  It  is  sometimes  necessary  to 
use  a  speculum  or  a  rectal  tube  in  or-  • 
der  to  get  some  mucus  containing 
amoebae.  Recent  authorities  have 
demonstrated  that  the  entamoebae  his¬ 
tolytica  and  tetragena  are  the  same.  If 
they  were  not,  it  would  be  of  no  practi¬ 
cal  importance  in  the  diagnosis  or 
treatment. 

In  at  least  one  case  I  have  had  I  felt 
sure  that  the  infection  was. transmitted 
by  means  of  water;  in  another  the  sus¬ 
picion  was  directed  towards  raw  fruit,  ' 
and  in  another  the  patient  had  proba¬ 
bly  contracted  it  by  nursing  a  relative 
who  had  the  same  trouble. 

Recent  observations  in  the  tropics  ; 
prove  that  amoeba  spores  are  numerous 
in  the  air,  and  if  a  sterile  culture  med¬ 
ium  l>e  exposed  to  the  air  for  a  short 
while  colonies  of  amoebae  will  appear 
in  due  time.  This  has  led  to  some 
laboratory  errors.  In  cases  of  dysen- 
‘tery  where  the  entamoebae  were  found 
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in  the  faeces,  cultures  were  made  and 
the  resultant  colonies  presumed  to  be 
due  to  them.  This  has  been  demon¬ 
strated  not  to  be  true,  as  the  pathogenic 
entamoeba  histolytica  cannot  be  culti¬ 
vated.  The  colonies  present  were  due 
to  spores  of  non-pathogenic  amoebae  in 
the  air.  Why  should  not  the  spores  of 
the  entamoeba  histolytica  float  in  the 
air,  as  do  the  other  spores?  If  this 
occurs  in  the  tropics,  why  not  elsewhere 
also  where  the  disease  is  present?  This 
may  be  a  mode  of  transmission  where 
the  water,  food  and  hygiene  are  not 
suspected  of  being  at  fault. 

The  entamoeba  histolytica  is,  with¬ 
out  doubt,  present  in  many  individuals 
without  symptoms,  and  may  even  cause 
abscess  of  the  liver  without  there  being 
present  a  lesion  in  the  intestinal  mu¬ 
cosa.  I  believe  that  many  cases  of 
diarrhoea  due  to  this  organism  occur 
in  which  recovery  takes  place  without 
the  cause  being  suspected.  Some  cases, 
in  spite  of  a  duration  of  a  year  or 
more,  are  easily  and  permanently  cured. 

Many  cases  of  amoebic  dysentery 
will  run  an  uninterrupted  course  toward 
death  unless  the  cause  be  discovered 
and  the  proper  treatment  given.  Many 
others  will  run  a  severe  course  for  a 
while,  and  be  relieved  by  treatment,  or 
a  spontaneous  improvement  may  occur, 
and  the  disease  break  out  again  after 
a  variable  period.  In  such  cases  the 
entamoebae  lie  embedded  in  the  tissues 
and  become  active  again  only  under 
favorable  conditions.  Such  cases  are, 
in  my  opinion,  recurrences  and  not 
fresh  infections.  Fresh  infection  can. 
and  without  doubt,  does  occur,  but  it 
would  seem  to  me  remarkable  if  it 
should  occur  so  frequently  in  persons 
who  had  had  the  trouble  before,  and 
pass  the  people  who  had  not  had  it. 


So  many  patients  return,  infected, 
from  the  tropics  and  have  one  recur¬ 
rence  after  another  in  this  country,  even 
after  rigid  treatment  during  the  orig¬ 
inal  attack  and  each  recurrence.  It  is 
the  opinion  of  some  authorities  that 
the  life  of  the  entamoeba  in  the  tissues 
is  limited,  and  that  recurrence  must 
take  place  from  that  infection  in  a 
limited  time,  or  not  at  all.  Whether 
or  not  a  certain  entamoeba  lives  in  the 
tissues  a  considerable  period,  or  dies 
after  a  short  time,  after  giving  life  to 
a  small  number  of  inactive,  slowly  re¬ 
producing  organisms,  which  in  turn  do 
the  same  thing,  causing  no,  or  but  lit¬ 
tle,  injury  to  the  tissues,  we  do  not 
know  and  cannot  prove,  but  I  believe 
that  the  latter  is  what  occurs.  Very 
probably  the  tissues,  while  not  being 
able  to  destroy  the  entamoeba,  do  not 
form  a  favorable  host,  and  the  daugh¬ 
ter  entamoebae  are  less  numerous,  and 
not  as  hardy  as  normal,  and  reproduc¬ 
tion  is  slow.  Some  of  them  at  the  site 
of  reproduction  are  probably  destroyed 
and  absorbed.  This  would  correspond 
to  deterioration  of  the  human  species 
when  reproduced  by  subnormal  parents 
under  unfavorable  conditions.  That 
accounts  very  well  for  recurrences 
after  long  periods,  which  the  idea  of 
fresh  infection  will  not  satisfactorily 
do. 

Inability  to  cure  a  patient  with 
amoebic  dysentery  is  not  necessarily, 
by  any  means,  due  to  failure  to  eradi¬ 
cate  the  entamoeba.  We  must  remem¬ 
ber  that  in  severe  cases  of  dysentery 
the  ulceration  of  the  bowel  frequently 
is  not  only  extensive  in  area,  but  also 
deep,  with  destruction  or  injury  of  the 
submucous  tissues.  The  eradication 
of  the  entamoebae  in  these  cases  will 
not,  and  cannot  be  expected  to,  cure 
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the  patient.  Simple  ulceration  fre- 
qently  remains  and  terminates  fatally. 
A  scarring  and  stenosis  of  the  colon  is 
a  very  frequent  sequella  and  is  respon¬ 
sible  for  the  patient  ekeing  out  a  pro¬ 
tracted,  miserable  existence.  In  one 
case  I  had,  after  healing  had  occurred 
in  the  colon,  some  ulceration  and 
stenosis  in  the  rectum  remained.  Ap¬ 
pendicitis  developed,  upon  which  we 
operated,  after  which  recurrence  of  the 
dysentery  took  place  and  he  passed 
from  under  my  care.  Death  took  place 
some  months  later.  I  have  seen  chronic 
catarrh  of  the  colon  result  from  dysen¬ 
tery  and  lead  to  severe  and  persistent 
auto-intoxication. 

Ipecac  is  the  proper  treatment  in  all 
cases.  I  do  not  believe  that  there  is 
a  case  of  entamoebic  infection  that 
cannot  be  eliminated  by  ipecac,  provid¬ 
ed  the  drug  can  get  to  the  amoebae  and 
the  patient  be  not  too  near  death  to  take 
the  treatment.  Ipecac,  given  by  mouth, 
will  not  necessarily  destroy  the  en- 
tamoebae  embedded  in  the  tissues.  Re¬ 


cently  many  clinicians  have  been  using 
emetin  hypodermically  with  very  good 
results.  I  believe  that  that  will  prove 
a  very  valuable  method  of  treatment. 
Some  failures  with  the  ipecac  treatment 
are,  without  doubt,  due  to  not  obtain¬ 
ing  a  good,  active  drug.  Ipecac  cer¬ 
tainly  diminishes  the  tendency  to  amoe¬ 
bic  infection  of  the  liver  and  can  cure 
it  in  the  pre-abscess  stage. 

It  may  be  necessary  to  do  a  caecos- 
tomy  or  appendicostomy  in  obstinate 
cases,  but  I  believe  that  that  has  been 
overdone.  Ulcers  that  are  low  down 
and  resist  treatment  may  be  treated 
locally  through  a  sigmoidoscope. 

Many  cases  of  amoebic  abscess  of 
the  liver  are  operated  upon  by  surgeons 
with  good  results  and  the  patient  sent 
on  his  way  rejoicing  without  further 
treatment.  It  seems  to  me  that  all  of 
these  patients  should  receive  the  ipecac 
treatment  to  eliminate  the  entamoebae 
in  the  intestine  which  caused  the  liver 
abscess.  I  respectfully  make  this  sug¬ 
gestion  to  our  surgical  friends. 


PARANOIA 

-•A..-*  vvw  A-SV  ' 

Dr.  C.  M.  Yater,  Roswell,  N.  M. 

Read  before  the  Chavez  County  Medical  Society,  May  13th,  1913. 


This  is  a  disorder  of  the  mind,  a 
psychosis,  that  is  always  developed  on 
a  constitutional  neuropathic  ground¬ 
work. 

Etiologically  it  has  a  hereditary  his¬ 
tory  of  drunkenness,  family  neuroses 
or  actual  insanity.  This  degeneracy 
in  most  cases  is  hereditary,  but  may 
be,  in  some  cases,  a  result  of  infantile 
diseases  of  the  brain  or  defective  de¬ 
velopment  of  the  brain  or  cranium. 
The  cortical  cells  of  the  brain  may  also 
have  diminished  power  of  resistance. 

Heredity  accounts  for  some  75  or 
80  per  cent  of  all  cases,  while  disturb¬ 
ances  of  development  account  for  only 
about  10  per  cent. 

This  defective  basis  is  recognized  by 
peculiar  traits  in  early  life — moodiness, 
dreaminess,  reserve,  sexual  perversion 
and  often  by  physical  stigmata.  Some 
show  marked  aptitude  for  special  men¬ 
tal  or  physical  work,  but  the  majority 
show  a  lack  of  persistance. 

The  development  of  the  psychosis 
generally  occurs  between  the  ages  of 
25  and  40,  but  may  take  place  in  youth 
or  advanced  age. 

It  seems  to  be  about  evenly  divided 
between  the  sexes,  some  authors  giving 
the  male  the  preponderance  while  oth¬ 
ers  the  female. 

Alleged  exciting  causes  are  some 
acute  disease,  anaemia,  gastro-intestinal 
affections  with  their  accompanying 
auto-intoxication,  uterine  diseases, 
puberty,  the  climacteric,  trauma,  exces¬ 
sive  mental  strain,  shock,  excesses  of 


any  kind,  business  reverses,  deprivation 
and  disappointments. 

I  shall  divide  the  symptomology  into 
four  stages,  and  while  there  are  many 
variations  in  the  symptoms  of  differ¬ 
ent  cases  I  shall  adhere  to  what  might 
be  termend  the  symptoms  of  ordinary 
cases,  or  a  typical  case. 

First,  in  the  prodromal  stage  we 
have  the  defective  constitutional  basis 
evidenced  in  childhood,  youth  or  even 
up  to  the  period  of  evolution,  by  vari¬ 
ous  “peculiarities;”  sooner  or  later 
there  arises  vague  doubts,  suspicions, 
fears,  erroneous  interpretations,  or 
brooding  over  matters  often  trivial, 
which  a  healthy  mind  would  pass  un¬ 
noticed.  Hypochondriacal  complaints 
are  apt  to  arise  in  the  patient’s  mind. 
Add  to  these  symptoms  a  certain 
amount  of  introspection  and  we  have 
what  might  be  properly  termed  “the 
stage  of  incubation.”  This  stage  may, 
and  often  does,  last  for  months  or  even 
years,  the  patient,  in  the  meantime  be¬ 
ing  termed  “cranky,”  unless  a  trained 
alienist  happens  on  the  scene,  when  the 
true  character  of  the  conditiori  will  be 
recognized. 

Having  passed  the  border  line  of 
sanity,  paranoiacs  enter  the  second 
stage,  that  of  persecutory  delusions 
and  hallucinations.  The  doubts  and 
suspicions  of  the  prodromal  stage  are 
built  up,  in  the  patient’s  mind,  into  a 
beautiful  and  compact  delusional 
structure,  which,  in  his  distorted  imag¬ 
ination,  acquires  symmetry;  one  false 
idea  dovetailing  into  another  until  a 


120  NEW  MEXICO  MEDICAL  JOURNAL 


“stable  system”  of  persecutory  de¬ 
lusions  is  evolved. 

All  this  is  aided  and  abetted  by  the 
hallucinations,  which  are  of  central 
origin  and  are  largely  auditory. 

When  this  “stable  system”  of  perse¬ 
cutory  delusions  is  fully  developed  the 
patient  begins  to  seek  an  explanation 
of  his  troubles  by  “introspection.”  This 
the  third  sage,  or  stage  of  “grandure” 
is  styled  that  of  “delusional  explanation 
and  subjective  analysis”  with  either  ex¬ 
altation  or  change  of  personality.  While 
they  have  partially  arranged  and 
analyzed  their  delusions  in  the  former 
stage,  they  now  give  them  a  more  log¬ 
ical  interpretation,  requiring  a  reason 
for  their  persecutions,  and  conclude 
that  from  the  fact  that  the  persecutions 
are  so  numerous  and  presistent  they 
must  be  different  from  ordinary  in¬ 
dividuals.  In  reviewing  their  past  lives 
they  discover  many  occurrences  that  in¬ 
dicate  that  they  were  set  apart  and  are 
superior  to  their  associates  mentally, 
morally,  and  spiritually,  their  produc¬ 
ing  capacity  is  greater,  have  often  re¬ 
ceived  special  attentions  and  positions 
and  recall  mysterious  visitors;  other’s 
trials  were  due  to  ordinary  causes, 
theirs  to  special  causes.  These  falsifi¬ 
cations  may  be  confirmed  by  hallucina¬ 
tory  voices  which  may  be  consoling  or 
prophetic.  He  asks  himself  “Am  I 
persecuted  because  I  am  superior  or 
am  I  exalted  because  of  the  persecu¬ 
tions?”  Whatever  may  be  the  answer 
they  reason  themselves  into  their,  to 
them,  rightful  personality.  They  be¬ 
come  “The  Savior,”  a  prophet,  priest  or 
king,  the  president  or  some  statesman, 
poet,  scientist  and  so  on,  and  demand 
recognition  as  such.  Their  seeming 
equability  does  not  deter  them  in 
forming  plans  to  secure  and  maintain 
their  “rights,”  consequently  they  are 


more  dangerous  than  while  in  the  sec¬ 
ond  stage,  or  stage  of  persecution,  and 
are  cunningly  treacherous. 

It  is  in  this  stage  that  they  commit 
murder  and  often  the  victim  will  be 
some  loved  one,  though  it  may  be  some 
entire  stranger. 

We  now  bring  the  patient  to  the 
fourth  stage,  or  stage  of  quietude.  In 
this  stage  a  degree  of  weak-mindedness 
becomes  apparent  on  close  examina¬ 
tion,  not,  however,  anywhere  near  ap¬ 
proaching  dementia,  only  in  a  very 
small  per  cent  of  cases,  and  this  minor 
per  cent  might  be  more  properly  classed 
as  “paranoid  dementia.” 

They  are  so  absorbed  in  themselves  • 
that  impressions  from  the  outside 
world  are  unheeded.  After  many 
years  a  moderate  amount  of  mental 
weakness  appears  in  most,  if  not  all, 
paranoiacs,  when  they  become  incapable 
of  application,  take  less  notice  of  their 
surroundings  and  care  less  of  them¬ 
selves.  In  some  cases  they  seem  to  be 
at  a  standstill  for  years,  and  in  some, 
partial  remissions  occur  and  they  may 
be  able  to  rejoin  their  families  but  are 
rarely  in  condition  to  re'sume  their 
occupations. 

If  allowed  to  go  home  at  all  they 
should  be  carefully  watched  all  the 
time.  The  different  forms  of  paranoia 
take  their  classification  from  the  char¬ 
acter  of  the  delusions;  thus  we  have 
“religious  paranoia,  erotic  paranoia, 
querulous  paranoia”  each  dependent 
upon  the  peculiar  character  of  the  de¬ 
lusions  and  each  absolutely  inaccessible 
to  reasoning. 

Aside  from  the  delusions  the  mind  of 
the  paranoiac  is  approximately  normal, 
especially  for  many  years,  though  in 
the  end  most  of  them  develop  a  certain 
amount  of  mental  weakness. 


A  Visit  to  Rochester  and  The  Mayo  Clinics 


Rochester,  a  little  city" of  nine  thou¬ 
sand  inhabitants,  has  two  railroads; 
the  Chicago  and  Great  Western,  and 
Chicago  and  Northwestern.  The  most 
convenient  route  to  reach  Rochester 
for  persons  living  in  the  southwest,  is 
by  way  of  Chicago;  from  which  point 
good  connections  can  be  made  with 
trains  to  Rochester. 

Rochester  itself  is  quite  an  old  town, 
through  which  runs  Rochester  creek, 
a  small  stream  made  sluggish  by  the 
locks  which  dam  its  course  for  com¬ 
mercial  purposes.  A  few  years  ago 
the  town  was  semi-conscious  of  its  ex¬ 
istence.  The  farming  interests  by 
which  it  was  surrounded  and  the  small 
manufacturing  interests  within  its  con¬ 
fines,  made  barely  enough  noise  to 
keep  it  partly  awake.  The  banks  of 
the  sluggish  little  stream,  converted 
into  a  lagoon  by  the  back  water  from 
the  locks  were  over  grown  with  wil¬ 
lows.  The  murky  depths  stirred  by  the 
mud  Reding  catfish  -emitted  here  and 
there  a  bubble  of  marsh  gas  and  re¬ 
lapsed  into  silence  only  to  be  broken 
by  the  barefoot  boy,  with  his  wiggling 
worm  on  a  pin  hook  suspended  from  a 
crooked  pole  by  a  cotton  string;  who 
dozed  on  the  bank  while  he  stealthily 
played  hookey  and  tempted  the  cat¬ 
fish. 

It  was  in  this  environment  that  Will 
and  Charley  Mayo  passed  their  child¬ 
hood,  in  this  environment  grew  to 


manhood  the  two  sons  of  a  good 
country  physician  and  surgeon,  an 
emigrant  from  Old  England;  who  be¬ 
came  dissatisfied  with  his  pharmacist’s 
education,  studied  medicine  in  Indiana 
and  settled  down  in  the  little  north¬ 
western  town  surrounded  by  forests, 
by  lakes,  rivers  and  waterfalls. 

In  Rochester  I  was  told  the  story 
that,  once  upon  a  time,  Will  Mayo,  a 
small  boy,  took  the  good  old  doctor’s 
horse  to  the  smith  for  a  set  of  new 
shoes.  The  smith,  probably  a  grouchy 
Norwegian  said,  “Take  the  horse  away, 
your  father  owes  me  already  too  much, 
I  will  not  shoe  him  without  the  cash,” 
but  says  Willie,  “Father  will  pay  when 
he  can  collect,  the  people  have  poor 
crops  this  year  and  are  slow  to  pay,  I 
am  sure  he  will  pay  you.”  “Get  on 
with  you,”  returned  the  smith.  “I 
know  Dr.  Mayo  is  a  good  man  but  that 
does  not  put  warm  clothing  on  my 
children’s  backs  nor  good  food  into 
their  mouths.”  If  this  story  be  true, 
it  was  a  lesson  in  economics ;  a  seed 
that  fell  upon  good  ground  and  brought 
forth  a  bounteous  harvest.  It  was  a 
fitting  germ  to  start  a  financial  pro¬ 
fessional  system  that  shoes  the  horses, 
oils  the  motors,  and  turns  the  wheels, 
that  have  put  Rochester  upon  the  map 
of  the  globe.  That  awakened  her  from 
somnambulism  and  gave  her  a  firm 
tread  in  the  front  of  the  army  of  ad¬ 
vanced  science  of  the  twentieth  century. 
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The  willowy  banks  of  the  lagoons 
have  been  converted  into  Mayo  Park, 
where  the  pews  of  the  dead  old 
churches,  that  came  to  life  and  put  in 
new  modern  seats,  furnish  a  comfort¬ 
able  resting  place  for  a  Mayo  crowd, 
while  they  listen  to  sweet  band  music 
every  evening.  Across  the  head  of  the 
big  drum  that  keeps  time  right  merrily, 
is  printed  “Mayo  Band.” 

The  two  beautiful  marble  statues 
at  the  entrance  of  the  park,  a  revolu¬ 
tionary  general  and  Abraham  Lincoln, 
were,  “Presented  by  the  Mayo  Fam¬ 
ily.”  The  cabmen,  be  they  piloting  a 
limousine,  or  jogging  a  pair  of  cobs, 
have  the  quiet  unassuming  Mayo  air. 
The  streets  are  paved  with  Mayo 
money.  The  hospitals  and  the  hotels 
are  run  by  Mayo  patronage.  New 
buildings  are  erected  by  Mayo  skill 
and  even  the  fires  are  extinguished 
by  a  Mayo  fire  department.  In  other 
words  when  Will  and  Charley  graduat¬ 
ed  from  medical  college;  took  a  post 
course  in  Europe  and  returned  poor 
but  educated,  to  the  sleepy  little  town 
on  Rochester  Creek,  they  injected  a 
big  dose  of  the  leaven  of  natural  abil¬ 
ity,  and  superior  business  sense,  into 
its  old  veins.  Rochester  then  shook  off 
the  lethargy,  awoke  to  its  possibilities 
and  developed  into  the  thriving  city  of 
bright  homes,  modern  ideas,  commer¬ 
cial  importance,  and  the  home  and  work 
shop  of  William  T.  and  Charles  H. 
Mayo,  the  wizards  of  Rochester,  the 
ablest  and  best  known  surgeons  of  the 
age.  A  quiet,  moral,  enterprising,  bus¬ 
iness  like,  substantial  little  city  that’s 
doing  its  best  to  keep  up  with  the 
progress  and  reputation  of  its  famous 
sons. 

Rochester  is  bounded  on  one  end  by 
Mavo  Park  on  the  other  end  bv  St. 


Mary’s  Hospital,  the  home  of  the 
Mayo  Clinic.  There  are  ten  squares 
between  these  two  points,  and,  so  far 
as  I  know,  nothing  on  either  side. 
This  street  is  paved  with  wooden  blocks 
and  vitrified  bricks.  It  is  lined  with 
pretty  homes,  in  nearly  all  of  which 
may  be  found  some  sort  of  accommo¬ 
dations  for  those  who  wish  for  any 
reason  to  remain  in  Rochester  for  a 
short  time.  The  hotels  and  business 
houses  are  grouped  about  several 
squares.  Every  other  man  you  meet 
is  a  doctor  and  every  other  woman 
a  trained  nurse.  The  hotels  are  order¬ 
ly,  clean  and  well  kept.  The  dining¬ 
rooms  display  large  cards  which  sug¬ 
gest  that  you  enjoy  your  meals  and 
refrain  from  discussing  your  ills  or 
operations. 

Up  and  down  this  main  artery  of  a 
street  pour  the  streams  of  visitors  and 
patients  to  and  from  the  clinics.  The 
time  is  so  short  and  there  is  so  much  to 
see  that  those  who  come  to  Rochester 
for  work  seldom  get  off  of  this  shaded 
thoroughfare.  When  you  have  run 
your  feet  off  you  can  get  a  conveyance 
to  any  point  for  twenty-five  cents ; 
limousene,  taxi,  or  carriage,  all  charge 
the  uniform  price  and  reserve  the  dem¬ 
ocratic  American  privilege  of  taking 
as  many  passengers  as  the  vehicle  will 
accommodate  regardless  of  nationality 
or  previous  conditions  of  servitude. 

The  staff  of  the  Mayo  Clinics  is 
composed  of  William  and  Charles  II. 
Mayo  with  about  sixty-three  assistants 
who  are  graduates  of  medical  schools 
and  have  shown  unusual  ability  in  their 
work.  The  assistants  are  divided  into 
a  laboratory  organization  with  Dr. 
Louis  B.  Wilson,  formerly  of  the  Uni¬ 
versity  of  Minnesota,  at  its  head.  A 
staff  of  house  physicians,  who  prepare 
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the  patients  for  operations,  and  attend 
the  convalescent ;  a  corps  of  examining 
and  consulting  surgeons  presided  over 
by  the  master  minds  of  this  wonder¬ 
ful  organization,  the  Mayo  Brothers. 
Erom  this  last  named  organization  the 
surgeons  are  selected  for  their  skill, 
knowledge  and  judgment.  The  most 
eminent  of  these  surgeons  coming  in 
the  order  named  as  to  rating  of  surgi¬ 
cal  ability  and  length  of  service  are, 
W  J.  Mayo,  Chas.  H.  Mayo,  E.  S. 
Judd,  who  is  married  to  a  niece  of  the 
Mayo’s,  E.  H.  Beckman  and  D.  C.  Bal¬ 
four  who  married  W.  J.  Mayo’s 
daughter.  There  are  quite  a  number 
of  other  operators  but  these  five  do  the 
greater  part  of  the  work,  and  are  about 
all  1  had  an  opportunity  to  come  in 
touch  with  during  my  stay  at  Roches¬ 
ter,  though  I  saw  others  operate. 

At  the  head  of  this  wonderful  Clinic 
stands  the  directing  spirit  W.  J.  Mayo; 
a  man  yet  under  sixty  with  grey  hair, 
a  smooth  face,  medium  size  and  well 
knit  frame,  supple  hands,  a  pleasant 
smile  and  an  air  of  the  simplicity  of 
greatness  that  draws  to  him  the  con¬ 
fidence,  the  reverence  and  the  love  of 
all  who  come  in  contact  with  his  great 
personality.  His  face  is  seamed  with 
no  lines  of  care,  the  tenseness  of  ex¬ 
pression  that  so  often  comes  to  surgeons 
has  been  tempered  with  consciousness 
of  duty  well  performed.  A  well  formed 
rather  prominent  nose  and,  square, 
well  set  chin ;  but  the  most  wonderful 
of  his  features,  is  a  pair  of  pale  blue 
eyes  that  are  as  innocent  as  a  babe’s, 
and  when  free  from  excitement  or 
stress  are  as  unsophisticated  as  a  coun¬ 
try  lassie’s.  They  twinkle  with  pleas¬ 
ure,  and  burn  a  darker  blue  when  they 
scintillate  like  sapphires  under  excite¬ 
ment.  They  look  through  you  with 


apparently  as  much  ease  as  the  Roent¬ 
gen  rays.  A  man  who  is  a  good  com¬ 
panion,  debonair  gentleman  in  his 
home,  a  seer  beyond  the  knowledge  of 
his  time,  with  judgment  and  skill  given 
to  few  of  the  present  age.  I  have 
seldom  seen  two  men  more  alike,  ex¬ 
cept  in  personal  appearance  than 
Charles  H.  Mayo  and  hts  brother. 
William  is  smaller  in  stature,  with  a 
well  developed  body,  dark  hair  and 
darker  skin,  eyes  that  see  deeper  than 
most  men,  a  hand  as  steady  as  an  iron 
beam  and  as  deft  as  a  lace  maker’s, 
with  firmness  and  gentleness  in  every 
movement,  Charles  Mayo  is  well  adapt¬ 
ed  to  fill  his  brother’s  shoes  during 
any  temporary  absence.  I  have  never 
seen  two  men  work  together  in  such 
perfect  accord  nor  with  such  perfect 
harmony.  Surely  no  two  yoke-mates 
ever  pulled  so  heavy  a  load  with  such 
perfect  ease.  Their  operating  rooms 
are  separated  only  by  a  sterilizing  room 
with  a  door  from  the  sterilizing-  room 
opening  into  each.  When  one  is  off 
duty  the  other  does  his  work,  com¬ 
pleting  one  operation  in  one  room  while 
a  patient  is  being  prepared  in  the  next, 
thus  going  from  one  room  to  the  other 
and  loosing  no  time. 

Of  the  other  operators  I  will  have 
time  to  say  but  little.  One  is  forcibly 
struck  with  the  care  of  preparation,  the 
gentle  solicitude  for  the  sufferer  and 
the  painstaking  technique.  If  a  ques¬ 
tion  devclopes  in  the  mind  of  the  op¬ 
erator  during  the  operation,  a  whis¬ 
pered  message  to  an  assistant,  brings 
a  chief  for  a  short  consultation  and 
the  work  hardly  slackens  in  its  course. 

The  expense  of  running  the  labor¬ 
atory  for  the  current  year  is  between 
sixty  and  seventy  *  thousand  dollars. 
The  pay  roll  of  the  staff  besides  the 
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laboratory  expense  is  about  two  hun¬ 
dred  thousand  dollars  per  year.  This 
seems  enormous  until  you  have  seen 
the  rooms  of  microphotographs  and 
the  large  bromide  copies  of  them,  the 
monochrome  slides,  the  complete  photo¬ 
graphers  outfit,  the  enormous  X-ray 
laboratories,  freezing  microtones  bat¬ 
teries  of  microscope,  projectoscopes, 
illuminating  boxes  and  in  fact  every 
adjunct  or  accessory  to  modern  diag¬ 
nosis  gathered  under  a  magnificent  or¬ 
ganization  for  the  treatment  of  disease. 

The  men  who  operate  these  diag¬ 
nostic  accessories  have  been  gathered 
from  the  highest  institutions  of  learn¬ 
ing  in  both  the  old  and  the  new  hemi¬ 
spheres.  One  cannot  describe  their 
work ;  it  must  be  seen  to  be  appreciated 
and  I  could  only  see  a  small  part  in 
six  days,  working  about  seventeen 
hours  a  day. 

To  this  modern  surgical  mecca,  that 
deserves  all  the  reputation  it  enjoys, 
come  the  afflicted  from  the  four  cor¬ 
ners  of  the  earth.  This  is  the  hub  of 
surgical  development  of  the  western 
hemisphere  and  along  the  several 
spokes  a  steady  stream  of  afflicted  hu¬ 
manity  is  seeking  relief  from  their  suf¬ 
ferings. 

The  regular  printed  schedule  for  the 
week  I  attended  the  Clinics  was  one 
hundred  and  seventy-seven  operations. 
There  were  many  more  than  that  per¬ 
formed  which  were  not  upon  the  print¬ 
ed  list.  No  surgical  proceedure  seemed 
loo  large  for  their  courage  and  skill, 
none  too  small  for  their  consideration. 

The  operations  are  scheduled  to  be¬ 
gin  at  eight  a.  m.  but  at  fifteen  min¬ 
utes  of  eight  the  bell  from  W.  J.’s 
operating  room  announces  he  is  begin¬ 
ning  his  incision.  There  is  a  patient 
in  each  of  the  five  operating  rooms 


prepared  for  the  operation  by  eight 
o’clock  and  the  business  of  the  day  be¬ 
gins.  “Hie  labor,  hoc  opus  est.” 

Preparation  of  patient.  The  diag¬ 
nosis  of  the  patient  is  made  for  the 
most  part  in  the  offices  down  town, 
where  from  specialist  to  specialist  the 
patient  is  sent  until  the  condition  of 
every  organ  of  the  body  has  been  care¬ 
fully  determined.  It  is  a  consultation 
where  as  many  consultants  are  called 
into  the  case  as  may  be  required.  The 
ureters  are  catheterized,  the  feces  are 
examined,  the  stomach  contents  is 
analyzed,  the  lungs,  heart,  throat  and 
in  fact  every  part  of  the  body  is  ex¬ 
amined,  and  findings  recorded,  for  we 
must  remember  that  the  ordinary  un¬ 
complicated  cases  are  not  sent  from 
Maine,  Louisiana,  Mexico,  Washington 
and  Canada  to  the  Mayos.  In  fact  a 
greater  part  of  them  are  hard  cases,  a 
majority  in  fact  are  catch  questions  in 
the  diagnostic  examination,  and  many 
come  with  the  most  absurd  diagnostic 
conclusions.  I  am  told  that  if  a  case 
comes  to  the  Clinics  complaining  of 
.Tic  Douloureux  that  the  side  of  his 
face  is  the  last  place  they  examine. 
Such  thoroughness  results  in  very  few 
faulty  diagnoses  even  in  unusually 
obscure  and  difficult  cases.  The 
diagnosis  made,  the  patient  is  sent  to 
St.  Mary’s  for  operation  unless  the 
simplicity  of  the  operation  warrants 
its  being  done  in  one  of  the  hotels. 
Each  of  these  hotels  is  furnished  with 
a  well  equipped  operating  room.  The 
night  before  the  operation  the  parts 
are  shaved  if  necessary,  washed  with 
soap  and  water  without  scrubbing,  or 
the  patient  is  given  a  tepid  bath  and 
put  to  bed  after  having  taken  a  good 
big  dose  of  castor  oil.  The  next 
morning  nothing  is  done  for  the  patient 
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until  he  is  brought  to  the  operating 
room  to  which  he  walks  if  able  to  do 
so.  In  most  cases  patients  are  given 
a  sixth  of  a  grain  of  morphine  with 
a  one  hundred  and  fiftieth  of  a  grain 
of  atropine,  or  possibly,  scopolamine 
and  the  anaesthetic,  ether  by  the  drop 
method,  is  begun.  The  anaesthesist, 
is  always  a  young  woman,  trained  for 
this  purpose.  She  talks  in  a  low  re¬ 
assuring  tone  to  the  patient  until  con¬ 
sciousness  has  departed. 

The  region  to  be  operated  is  sponged 
over  with  a  one  to  one  thousand  iodine 
benzine  solution  which  being  very 
volatile  dries  off  rapidly  and  is  fol¬ 
lowed  by  one  half  strength  Churchill’s 
tincture  of  iodine  sponged  liberally 
over  the  entire  field  of  operation  care 
being  exercised  not  to  allow  an  excess 
to  remain  in  creases  and  folds.  The 
patiient  having  reached  surgical  anaes¬ 
thesia  the  operation  is  begun.  The 
operating  force  of  one  room  varies 
very  little  from  that  of  another  and 
consists  of  an -operator,  a  first  and  sec¬ 
ond  male  assistant,  a  female  anaes¬ 
thetist,  two  female  nurses  and  a  Sister 
of  Charity  who  takes  the  part  as  op¬ 
erating  room  superintendent.  There  is 
no  friction,  little  or  no  conversation 
and  a  machine  like  regularity  of  action 
that  could  only  be  attained  by  long 
and  extensive  experience. 

The  five  operating  rooms  at  St. 
Mary’s  are  in  the  form  of  a  letter  T, 
at  the  right  top  is  room  1,  Charles 
Mayo,  to  the  left  W.  J.’s  with  steril¬ 
izing  room  between.  At  the  right  of 
the  stem  no  3.  Dr.  Judd’s,  opposite 
Dr.  Bechman  and  at  the  foot  of  the 
T,  Dr.  Balfor’s.  Each  of  the  operating 
rooms  occupied  by  Drs.  Judd,  Bach¬ 
man  and  Bailor  has  a  separate  steril¬ 
izing  room.  The  rest  of  this  end  of 


the  wing  on  the  fourth  floor  is  taken 
up  with  dressing  rooms  and  waiting 
rooms  for  the  patients,  and  a  laboratory 
where  fresh  specimens  are  examined 
microscopically  and  macroscopally,  and 
a  report  made  of  the  character  of  the 
growth  frequently  before  the  operation 
is  completed.  The  instantaneous  freez¬ 
ing,  sectioning  and  staining  are  inter¬ 
esting  and  instructive  and  very  con¬ 
vincing. 

Visiting  physicians  are  welcome  at 
all  times  to  the  Mayo  Clinics.  It  is 
through  them  that  most  of  the  patients 
are  secured.  A  register  is  provided  for 
your  name  and  residence  and  an  oblig¬ 
ing  young  woman  takes  your  hat  and 
coat  for  which  she  gives  you  in  return 
a  white  duck  coat  and  a  number  check. 
You  are  given  a  little  pamphlet  sug¬ 
gesting  what  your  conduct  shall  be 
while  in  this  part  of  the  building,  a 
program  of  the  operations  in  the  vari¬ 
ous  operating  rooms  and  you  have  the 
freedom  of  the  place.  The  rooms  were 
always  crowded  while  I  was  there,  per¬ 
haps  a  little  more  so  on  account  of  the 
nearness  of  the  American  Medical  As¬ 
sociation  meeting.  An  ingenious  ar¬ 
rangement  of  over  head  mirrors  fur¬ 
nished  a  good  view  to  those  who  were 
too  far  away  to  see  the  operation  di¬ 
rectly. 

St.  Mary’s  .Hospital  is  managed  and 
owned  by  Sisters  of  Charity.  It  has, 
two  hundred  beds  and  there  are  over 
two  hundred  nurses  employed  in  and 
out  of  the  hospital.  There  is  a  train¬ 
ing  school  and  a  post  graduate  course 
for  nurses.  The  hospital  is  very  or¬ 
derly,  very  clean,  very  quiet  and  very 
much  crowded.  When  the  new  office 
building,  and  a  new  addition  now  near¬ 
ly  finished,  will  have  been  completed, 
the  hospital  will  have  a  capacity  of 
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about  four  hundred  beds.  A  patient 
is  kept  in  the  hospital  only  so  long  as 
is  absolutely  necessary  and  is  then  sent 
out  to  hotels,  often  before  the  stitches 
are  removed  from  wounds,  in  order 
that  there  may  be  room  for  their  suc¬ 
cessors. 

A  day’s  work  at  Rochester  begins  at 
six-thirty  when  you  dress  for  break¬ 
fast,  at  seven-thirty  you  are  at  St. 
Mary’s  and  at  seven- forty- five  you 
are  watching  W.  J.  Mayo  perform  a 
gastro-enterostomy  or  something  equal¬ 
ly  as  interesting.  You  see  all  you  can 
of  the  fifty  to  a  hundred  operations  in 
the  various  rooms  until  one  p.  m., 
from  one  until  two  you  watch  the 
demonstrations  of  fresh  specimens.  On 
one  of  the  plates  of  gall  stones  I 
noticed  the  number  63,546,  the  number 
of  the  operation,  not  the  number  of 
stones,  I  was  told  this  was  a  new 
serial  number  and  did  not  represent 
the  sum  total  of  all  operations  per¬ 
formed.  From  two  to  two-forty-five 
you  get  a  lunch,  and  from  two  forty- 
five  to  three  thirty  you  listen  to  a 
lecture  by  some  visiting  celebrity  or 
discuss  the  morning’s  work  with  other 
members  of  the  visiting  surgeons’ 
club,  at  the  surgeons’  club  rooms  in 
the  Y.  M.  C.  A.  building.  From  four- 
thirty  to  six  you  listen  to  demonstra¬ 
tions  of  clinical  cases  at  Mayo  library 
such  as  post  operative  dressings,  post 
operative  care,  presentation  of  goiter 
cases,  etc.  From  six  to  seven  you  get 
your  dinner.  From  seven  to  eight  you 
can  see  interesting  cases  with  some 
member  of  the  staff,  and  from  eight 


to  ten  you  attend  the  staff  meeting  at 
the  Mayo  library  where  specially  in¬ 
teresting  cases  and  subjects  are  gen¬ 
erally  discussed.  From  ten  to  twelve 
you  review  and  copy  your  notes  of  the 
day,  write  a  note  home  and  are  surely 
ready  for  “Tired  nature’s  sweet  re¬ 
storer.” 

New  Offices.  The  present  offices 
of  the  Mayo  Clinics  are  in  the  center 
of  the  business  district  and  are  ar¬ 
ranged  on  either  side  of  long  corridors 
with  the  names  of  the  physicians  on 
the  door  of  the  office  he  occupies.  The 
patient  registers,  signs  an  information 
card  and  is  directed  to  the  office  in 
which  their  examination  is  begun.  The 
new  office  building,  now  nearly  com¬ 
pleted  is  to  be  finished  at  an  expense 
of  three  hundred  thousand  dollars.  It 
has  every  convenience  that  modern 
architecture  and  modern  science  can 
suggest.  It  is  four  stories  above  ground 
with  basement  and  sub-basement,  built 
of  re-in  forced  concrete  and  seems  as 
durable  as  the  everlasting  hills.  The 
visitor  next  year  will  find  a  revolution 
of  improvement.  Laboratory  work, 
experimental  surgery  and  practically 
all  of  the  diagnostic  accessories  will  be 
housed  in  this  wonderful  structure,  ar¬ 
ranged  from  the  latest  and  most  im¬ 
proved  ideas  of  modern  scientific  med¬ 
icine,  embodying  the  accumulated 
knowledge  of  past  ages  of  research  and 
managed  by  the  brightest  minds  that 
may  be  secured  from  the  most  advanced 
institutions  of  the  world. 

SAMUEL  D.  SWOPE. 


The  Child’s  The  Thing 


George  W.  Sweney’s  Plan  to  Give  Crippled  Children  New  Lives  for  Old. 

BY  NEWTON  A.  FUESSLE. 


Crippled  and  deformed  children  are 
all  but  ignored,  despite  the  growing 
wave  of  activity  on  behalf  of  the  con¬ 
servation  of  human  resources  in  this 
country.  Yet  here  is  a  phase  of  modern 
life,  involving  an  enormous  economic 
waste,  which  should  not  longer  be  over¬ 
looked.  There  is  a  forlorn  army  of 
deformed  children  in  the  United  States, 
broken-spirited  and  hopeless,  which, 
under  he  present  system,  can  look  for¬ 
ward  to  being  nothing  but  an  economic 
burden  to  the  community. 

George  W.  Sweney,  of  Marion,  O., 
is  the  author  of  a  notable  plan  for  a 
nation-wide  string  of  pediatric  hospitals 
for  the  correction  of  the  deformities 
of  crippled  children  of  poor  parentage. 
For  nearly  twenty  years  he  has  devoted 
himself  to  the  care  and  feeding  of  in¬ 
fants,  and  lecturing  to  nurses,  covering 
a  territory  ranging  from  Rochester, 
New  York,  to  Montgomery,  Alabama. 
This  work  has  brought  him  into  close 
contact  with  the  deplorable  lack  of 
facilities  for  the  correction  of  deform¬ 
ities. 

Minnesota  was  the  first  state  to 
make  even  a  start  in  this  work.  New 
York  and  Massachusetts  followed. 
But  even  in  these  states  the  efforts  have 
been  merely  desultory,  while  west  of 
Minneapolis  and  south  of  Baltimore 
there  is  said  to  be  at  the  present  time 
no  system  whatever  of  comprehensive 
nature  for  the  care  and  treatment  of 
such  children. 


The  plan  which  Mr.  Sweney  is  pro¬ 
moting,  and  which  is  meeting  with  en¬ 
thusiastic  co-operation,  provides  for 
the  establishment  of  at  least  one  such 
hospital  for  every  state.  They  are  to 
be  non-political  and  non-sectarian  in 
control.  Each  is  to  have  two  directors 
from  every  accredited  medical  college 
in  the  state,  and  every  alumnus  of  each 
college  is  to  have  one  vote  for  such 
directors.  Thus  the  vital  interest  and 
co-operation  of  every  physician,  in  the 
state  will  be  insured,  ranging  from  the 
cities  to  the  remotest  cross-roads. 

It  is  estimated  that  funds  aggregat¬ 
ing  $96,000,000  will  be  required  to 
provide  and  maintain  adequate  hospi¬ 
tal  facilities  for  the  correction  of  the 
deformities  of  such  children.  The  as¬ 
tonishing  success  through  orthopedic 
surgery  in  curing  and  improving  de¬ 
formities  of  children  has  hitherto  been 
confined  almost  entirely  to  those  par¬ 
ents  able  to  pay  for  the  long  and 
patient  treatment  necessary.  The  plan 
of  Mr.  Sweney  will  bring  such  aid 
within  reach  of  the  poorest. 

Tuberculosis  of  bones  and  joints  is 
common  in  children,  and  treatment  gen¬ 
erally  must  cover  a  year  or  more.  The 
vital  importance  of  institutions  where 
this  work  can  be  carried  on  is  appar¬ 
ent  to  every  physician  who  makes  the 
rounds  of  charity  families.  Yet  hardly 
anywhere  are  means  provided  for  the 
care,  nursing,  feeding,  and  operations 
upon  such  sufferers.  Very  few  gen- 
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eral  hospials  are  provided  with  ortho¬ 
pedic  equipment. 

A  large  percentage  of  such  cases 
show  the  deformities  to  be  due  to  tu- 
of  the  cases  treated  are  tuberculous 
berculosis,  and  are  often  contagious. 
At  Minnesota’s  State  Hospital  for  In¬ 
digent,  Crippled,  and  Deformed  Chil¬ 
dren,  founded  in  1897,  three-fourths 
diseases  of  joints.  Yet  children  thus 
afflicted,  in  nearly  every  locality,  go 
on  their  crutches  to  public  schools,  and 
expose  whole  roomsful  of  pupils  to  the 
contagion. 

These  deformities  are  not,  as  gen¬ 
erally  supposed,  largely  hereditary. 
Over  75  per  cent  are  caused  by  dis¬ 
eases  contracted  by  the  child  itself, 
rather  than  being  hereditary,,  present  at 
birth.  A  child  with  ,such  a  deformity 
may  readily  transmit  it  to  others,  ac¬ 
cording  to  the  report  of  the  New  York 
Orthopedic  Dispensary  and  Hospital. 

This  is  a  phase  of  the  subject  of 
crippled  and  deformed  children  which 
seems  to  be  largely  ignored  by  public 
authorities.  On  the  one  hand  is  the 
menace  to  their  companions  in  allowing 
these  children  to  go  to  public  schools 
or  remain  in  their  homes,  and  on  the 
other  hand,  one  perceives  the  terrific 
injustice  to  the  deformed  child  itself 
by  neglecting  to  provide  hospital  facil¬ 
ities  for  its  restoration  to  normal,  or 
at  least  the  amelioration  of  its  troubles. 

The  astonishing  prevalence  of  de¬ 
formed  children,  and  the  menace  of 
contagion  to  those  normal  at  birth,  is 
revealed  in  the  reports  of  the  New 
York  Hospital  for  the  Ruptured  and 
Crippled.  In  one  of  its  recent  annual 
reports,  attention  is  called  to  5021  new 
cases,  of  which  total  only  212  were  de¬ 
formed  at  birth,  and  the  rest  of  the 


cases  in  many  instances  due  to  con¬ 
tagion. 

Dr.  Arthur  J.  Gillette,  as  surgeon  in 
charge  of  the  pediatric  hospital  of 
Minnesota,  in  one  of  his  reports  said: 
“Any  physician  will  testify  to  the  im¬ 
mediate  relief  from  excruciating  pains 
of  hip  and  joint  diseases  when  the 
weight  and  pulley  or  brace  is  applied, 
and  how  soon  the  jerking  and  painful 
respiration  of  the  child,  suffering  from 
hunchback  (a  tuberculous  disease  of 
the  vertebrae)  is  relieved  on  applica¬ 
tion  of  the  plaster  cast  or  the  spinal 
brace.  The  child  often  drops  into 
peaceful  slumber  after  the  appliance 
has  been  adjusted.” 

The  country  doctor  is  particularly 
hampered  and  utterly  unable  to  furnish 
such  sufferers  relief,  because  of  his 
lack  of  expensive  orthopedic  equipment. 
Every  brace  must  be  especially  made  to 
fit  the  particular  deformity. 

Even  the  progressive  state  of  Minne¬ 
sota  has  no  place  for  incurables  of  this 
kind,  lacking  the  accommodations  and 
funds,  while  the  states  of  New  York 
and  Massachusetts,  where  this  work  is 
carried  on  to  a  large  extent,  do  not  be¬ 
gin  to  be  able  to  fill  the  requirements. 

The  hospitals  to  be  built  under  the 
George  W.  Sweney  plan  will  all  be  lo¬ 
cated  outside  of  cities,  somewhere  in 
rural  places,  and  will  all  have  large  sun 
parlors. 

Here  the  patients  will  be  free  from 
the  noise,  dust  and  smoke  of  the  cities. 

The  idea  of  Mr.  Sweney  is  to  com¬ 
bine  in  these  state  hospitals  the  results 
of  the  successful  experiments  worked 
out  in  this  country  and  abroad  as  to  the 
handling  of  deformed  children.  Munich 
was  the  first  city  to  approach  the  prob¬ 
lem  intelligently,  doing  so  in  the  1830’s. 
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but  American  communities  have  been 
slow  to  follow. 

Mr.  Sweney’s  proposition  is  an 
economic  one,  pure  and  simple.  It  is 
not  a  matter  of  sentiment,  or  of  loose 
and  deadly  charity.  Society  has  no 
right  to  let  deformities  impair  economic 
usefulness,  if  there  is  a  ghost  of  a 
chance  to  establish  the  child  on  a  sound 
and  normal  basis. 

At  present,  almost  throughout  the 
country,  the  plight  of  the  unmoneyed 
cripple  is  hopeless.  The  long  and  tedi¬ 
ous  treatments  by  skilled  operators  are 
in  most  cases  entirely  out  of  reach. 
They  are  hopeless  burdens  to  them¬ 
selves  and  to  society.  Restoration  of 
the  unfit  to  normal  is  the  demand  of 
the  times.  This  is  more  important  than 
strings  of  libraries  or  heavily  endowed 
universities.  Philanthropists  have  been 
blind  to  one  of  the  most  important  de¬ 
mands  of  the  times.  Thus  argues 
George  W.  Sweney.  Every  state  has 
its  jails  and  penitentiaries,  and  these 
are  beginning  to  make  an  attempt  to 
restore  to  normal  the  moral  deformities 
of  convicted  offenders.  But  hardly  a 
hand  is  being  raised  to  remove  physical 
deformities  of  innocent  children. 

New  York  and  Chicago  are  working 
out  the  idea  of  special  schools  for  de¬ 
formed  children,  so  that  normal  chil¬ 
dren  need  not  be  exnosed  to  contagion 
from  these  tuberculous  influences.  Spe¬ 
cial  rooms  and  classes  are  set  aside  in 
these  cities  for  such  children,  who  are 
also  furnished  with  transportation  to 
and  from  the  school. 

Mr.  Swenev  is  a  conservationist,  and 


a  novel  sort  of  mediator.  He  resem¬ 
bles  Robert  Mantell,  and  is  an  actor, 
but  not  of  the  theatrical  kind.  He  is 
an  actor  in  dramas  far  more  important 
than  those  of  the  histrionic  stage.  He 
is  playing  the  role  of  helping  to  save 
the  lives  of  the  country’s  children.  He 
is  the  tallest  man  in  every  crowd.  But 
the  stature  of  this  gentle  giant  does 
not  stand  in  the  way  of  his  bending 
over  and  attending  to  details  that  the 
ordinary  efficiency  expert  overlooks 
entirely.  It  is  a  curious  thing  that  the 
tallest  man  in  the  crowd  should  have 
chosen  a  career  that  takes  him  con¬ 
stantly  among  the  smallest  mites  of  hu¬ 
manity.  He  is  known  to  the  medical 
profession  in  many  states.  He  is  point¬ 
ed  out  as  the  man  who  is  telling  the 
country  what  to  do  for  its  deformed 
children. 

The  middle  initial  of  George  W. 
Sweney’s  name  stands  for  “Washing¬ 
ton.”  That  may  account  for  the  fact 
that  his  first  professional  impulse  was 
a  boyish  patriotic  one.  As  a  youth,  he 
was  hot-footing  it  after  an  appointment 
to  the  Naval  Academy  at  •  Annapolis, 
where  he  wanted  to  let  Uncle  Sam  per¬ 
fect  him  in  the  barbarous  art  of  blow¬ 
ing  up  the  .fleets  of  our  national  foes. 
But  his  father,  in  his  dayone/'OT  Ohio’s 
noted  surgeons,  dissuaded  him  from 
this  plan,  and  the  son  finally  chose  the 
career  of  saying  life  instead  of  de¬ 
stroying  life.  And  that  is  why  mothers 
in  many  states  point  him  out  today, 
and  say,  “That  is  the  man  'who'  saved 
my  baby’s  life.” — (The  •Mediator.) 
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NEW  AND  NONOFFICIAl 
REMEDIES. 

Since  publication  of  New  and  Non¬ 
official  Remedies,  1913,  and  in  addi¬ 
tion  to  those  previously  reported,  the 
following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chem¬ 
istry  of  the  American  Medical  Asso¬ 
ciation  for  inclusion  with  ‘‘New  and 
Nonofficial  Remedies. 

Emetine  Hydrochloride. —  Emetine 
Hydrochloride  is  the  hydrochloride,  C30 
H44N203.2HCL2H20,  of  an  alkaloid 
found  in  ipecac,  it  occurs  as  a  white 
crystalline  powder,  soluble  in  water 
yielding  a  neutral  solution.  Emetine 
Hydrochloride  acts  similarly  to  ipecac 
but  is  relatively  more  nauseant  and  less 
emetic,  and  causes  relatively  less  renal 
irritation,  but  more  cardiac  depression. 
Emetine  Hydrochloride  in  the  form  of 
injections  has  been  reported  to  be  of 
especial  value  in  amebic  dysentery. 

Emetine  Hydrochloride,  Merck.  — 
Merck  &  Co.,  New  York. 

Ampules  Emetine  Hydrochloride, 
Mul  ford. — Each  ampul  contains  em¬ 
etine  hydrochloride  30  mg.  H.  K.  Mul- 
ford  Co.,  Philadelphia,  Pa.  (Jour.  A. 

M.  A.,  July  5,  1913,  p.  27). 

Acne  Vaccine. — For  description  of 
Acne  Vaccine  see  N.  N.  R.,  1913,  p. 
221.  Greeley  Laboratories,  Inch,  New 
York  City. 

Colon  Vaccine. — For  description  of 
Bacillus  Coli  Vaccine  see  N.  N.  R., 
1913,  p.  221.  Greeley  Laboratories. 
Inc.,  New  York  City. 

Pyocyaneus  Vaccine. — For  descrip¬ 
tion  of  Bacillus  Pyocyaneus  Vaccine  see 

N.  N.  R.,  1913,  p.  222.  Greeley  Labor¬ 
atories,  Inc.,  New  York  City. 

Gonococcus  Vaccine. — For  descrip¬ 
tion  of  Gonococcus  Vaccine  see  N.  N. 


R.,  1913,  p.  223.  Greeley  Laboratories, 
Inc.,  New  York  City. 

Meningococcus  Vaccine. — For  de¬ 
scription  of  Meningococcus  Vaccine  see 
N.  N.  R.,  1913.  p.  223.  Greeley  Labor¬ 
atories,  Inc.,  New  York  City. 

Pneumococcus  Vaccine.  For  de¬ 
scription  of  Pneumococcus  Vaccine  see 
N.  N.  R.,  1913,  p.  224.  Greeley  Lab¬ 
oratories,  Inc.,  New  York  City. 

Staphylococcus  Albus  Vaccine.  — 
Greeley  Laboratories,  Inc.,  New  York 
City. 

Staphylococcus  Aureus  Vaccine. — 
For  description  of  Staphylococcus  Vac¬ 
cine  see  N.  N.  R.,  1913,  p.  225.  Greeley 
Laboratories,  Inc.,  New  York  City. 

Streptococcus  Vaccine.  —  Greeley 
Laboratories,  Inc.,  New  York  City. 

Streptococcus  Erysipelatis  Vaccine. 
— For  description  of  Streptococcus 
Vaccine  see  N.  N.  R.,  1913,  p.  226. 
Greeley  Laboratories,  fnc.,  New  Cork 
City. 

Typhoid  Bacillus  Vaccine. — For  de¬ 
scription  of  Typhoid  Bacillus  Vaccine 
see  N.  N.  R.,  1913,  p.  227.  Greeley 
Laboratories,  Inc.,  New  York  City. 

Tuberculin  B.  E. — For  description 
of  New  Tuberculin,  Koch,  Bacilli 
Emulsion  (“B.  E.”)  see  N.  N.  R., 
1913,  p.  233.  Greeley  Laboratories, 
Inc.,  New  York  City  (Jour.  A.  M.  A., 
July  5,  1913,  p.  27).  ' 

Diplosal. — Diplosal  as  the  salicylic 
ester  of  salicylic  acid,  HO.C0H4COO. 
C0H4COOH.  It  is  white,  almost 
tasteless  and  almost  insoluble  in  wa¬ 
ter.  While  diplosal  is  insoluble  in 
dilute  acid,  it  is  soluble  in  alkaline 
liquids  with  gradual  liberation  of  sali¬ 
cylic  acid,  accordingly  it  passes  the 
stomach  unchanged,  but  is  readily  ab¬ 
sorbed  in  the  intestine.  Diplosal  may 
be  used  where  salicylic  acid  or  salicylic 
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acid  derivatives  are  indicated.  It  is 
marketed  as  a  powder  and  in  tablets. 

Diplosal  Tablets  7j4  grs. — Each 
tablet  contains  0.5  Gm.  diplosal.  Merck 
&  Co.,  New  York  (Jour.  A.  M.  A., 
July  12,  1913,  p.  121). 


Abstracts  of  Some  Papers  Present¬ 
ed  at  the  15th  Annual  Meet¬ 
ing  of  the  American 
Proctologic  Society. 


Proctology  and  Procto-Enterology 

By  Louis  J.  Hirschman,  M.  D.,  of 
Detroit,  Mich. 

He  stated  that,  “Proctology  come 
into  its  own,”  is  in  reality  the  study  of 
the  entire  intestinal  tract,  its  diseases 
and  their  remedies.  A  Proctologist  be¬ 
comes  skilled  to  a  high  degree  in  the 
medical  and  surgical  treatment  of  the 
diseases  of  the  lower  bowel.  A  medical 
practitioner,  sufficiently  skilled  and 
competent  to  treat  diseases  affecting 
any  portion  of  the  ''intestinal  tract, 
should  be  compeiei  1L  lO  treat  all  por¬ 
tions.  The  modern  Proctologist,  there¬ 
fore,  must  be  an  intestinal  surgeon.  He 
must  have  some  knowledge  of  modern 
views  and  discoveries  bearing  on  the 
digestive  tract,  as  they  have  a  direct 
bearing  on  intestinal  function  and  path¬ 
ology.  He  should  no  more  limit  his 
activities  to  the  rectum  and  sigmoid 
alone,  than  does  the  laryngologist  to 
the  larynx,  or  the  urologist  to  the 
urethra. 

An  arbitrary  line  of  division  which 
limits  a  specialist’s  activities  to  the  low¬ 
er  six  or  eight  inches  of  the  colon  is  ab¬ 
surd.  The  Proctologist  has  no  moral 
right  to  withhold  his  special  skill  in  in¬ 
testinal  surgery  from  the  patient  who 
suffers  from  diseases  of  the  small  in¬ 
testine  or  upper  colon.  The  larger 


problems  of  intestinal  stasis,  chronic 
inflammatory  conditions,  and  malig¬ 
nant  diseases  of  the  small  and  large  in¬ 
testines,  demand  the  best  that  is  in  ev¬ 
ery  Fellow  of  our  organization.  He 
should  ever  study  and  fathom  out  the 
problems  of  etiology,  pathology,  and 
proper  therapy. 

The  establishment  of  a  section  on 
Gastro-Enterologv  and  Proctology  in 
the  American  Medical  Association 
would  greatly  increase  the  value  of  that 
organization  to  every  one  of  its  mem¬ 
bers  who  conies  in  contact  with  diseases 
of  the  alimentary  tract. 

It  is  the  American  Medical  Associa¬ 
tion  which  should  foster  all  that  is  new 
and  valuable  in  medicine.  It  is  the 
greatest  medical  educational  institution 
in  our  country;  and  the  Fellows  of  the 
American  Proctologic  Society  should 
be  the  most  enthusiastic  supporters  of 
such  a  section,  if  established. 


Deductions  Based  on  an  Analysis 
of  3000  Rectal  Cases. 

By  T.  Chittenden  Hill,  M.  D., 
of  Boston,  Mass. 

The  principle  object  of  this  tabulation 
of  3000  consecutive  rectal  cases  was 
to  furnish  data  as  to  the  relative  fre¬ 
quency  of  the  various  affections  of  the 
rectum  and  colon.  There  was  a  total 
of  1120  operations  performed  in  this 
series,  and  some  deductions  of  a  prac¬ 
tical  nature  were  drawn  from  this  ex¬ 
perience.  It  was  found  that  rectal  ail¬ 
ments  were  more  common  among  males 
than  females,  the  ratio  being  three  to 
two. 

Hemorrhoids  formed  a  large  propor¬ 
tion,  41%  of  the  total.  Next  in  fre- 
quencv  were  abscesses  and  fistulae, 
18%,  and  the  remaining  disorders  were 
tabulated  as  follows:  pruritus  ani  8%, 
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anal  fissure  10%,  Colitis  6%,  prolap¬ 
sus  ani  and  procidentia  recti  3.7%,  can¬ 
cer  of  the  rectum  and  sigmoid  2%, 
benign  growths  1.5%,  stricture  1.5%, 
syphilis  2%,  constipation  2.8%. 

Other  miscellaneous  conditions  were 
recorded  which  made  up  but  a  fraction 
of  one  per  cent,  such  as  anal  verrucca, 
congenital  stenosis,  patulous  anus,  pilo¬ 
nidal  sinus,  furuncles,  foreign  body, 
incontinence,  coccygodynia,  trauma, 
sigmoid  diverticulitis,  etc. 


Further  Observations  on  Pruritus 
Ani  ;  Its  Probable  Etiologic 
Factor;  Results  of 
Treatment. 

P>y  Dwight  H.  Murray,  M.  D., 
of  Syracuse,  N.  Y. 

Dr.  Murray’s  paper,  which  is  a  con¬ 
tinuation  of  his  investigations  on  the 
etiology  and  treatment  of  pruritus  ani. 
gave  some  new  points  which  lie  had 
observed  during  the  past  year,  and  his 
additional  experience  in  the  treatment 
of  patients.  He  found  no  reason  for 
materially  modifying  his  former  re¬ 
ports,  but  has  gathered  data  which 
helped  to  prove  the  correctness  of  his 
previous  work.  He  found  streptococ¬ 
cic  infection  in  three  cases  of  pruritus 
ani  and  vulvae,  and  in  four  cases  of 
pruritus  that  had  involved  the  scrotum 
as  well  as  the  anus.  These  compli¬ 
cated  cases  imnroved,  with  the  excep¬ 
tion  of  two  vulva  cases,  by  the  use  of 
the  vaccine  treatment. 

During  the  past  year  Dr.  Murray  has 
increased  his  former  series  of  thirty- 
two  cases,  by  twenty- five  additional 
cases,  in  five  of  which  streptococcic  in¬ 
fection  was  not  found.  These  cases 
showed  other  infections,  which  still 
further  proves  the  cocigenous  nature 
of  pruritus  ani ;  and  also  demonstrates 


that  other  bacteria  than  streptococci 
may  bear  a  casual  relationship,  as  was 
hinted  in  his  first  paper  on  this  subject. 

His  cases,  so  far  as  he  has  been  able 
to  determine,  have  not  been  affected  by 
diet.  Since  Dr.  Murray  discovered  the 
infections  in  pruritus  ani  he  has  never 
interfered  with  the  food  of  any  pa¬ 
tient;  neither  has  lie  restricted  them  in 
the  smoking  or  drinking  habits.  The 
improvement  under  the  vaccine  treat¬ 
ment,  without  regard  to  eating,  drink¬ 
ing,  or  smoking,  gives  him  additional 
proof  for  the  bacterial  theory. 

During  the  past  year  he  has  careful¬ 
ly  investigated  as  to  whether  or  not  the 
itching  extends  into  the  anal  canal  be¬ 
yond  Hilton's  white  line,  with  the  re¬ 
sult  that  only  in  one  instance  did  it 
extend  beyond  that  point,  and  then  only 
for  a  short  distance. 

His  investigations  of  the  past  year 
have  given  him  additional  proof  that 
pruritus  ani  is  not  caused  by  any  local 
lesion  within  the  anal  canal,  and  that 
when  such  lesions  exist  with  pruritus 
ani  they  are  coincidental. 

In  the  cases  that  have  been  operated 
for  local  lesions  the  pruritus  ani  has 
not  been  permanently  improved  as  a 
result  of  the  operative  procedure. 

He  said  that  rectal  and  general 
surgeons  have  observed  many,  cases  of 
fistulae  with  discharges  upon  the  anal 
skin,  without  pruritus  ani  being  pres¬ 
ent.  The  same  is  true  of  hemorrhoids, 
constipation,  and  'Other  rectal  lesions, 
pruritus  ani  occurring  in  onlv  a  small, 
proportion  of  such  cases.  He,  there¬ 
fore,  still  holds  that  when  pruritus  ani 
exists  in  connection  with  other  lesions 
that  it  is  a  coincidence.  In  his  1912^ 
report  he  gave  a  summary  of  nine  hun¬ 
dred  consecutive  rectal  cases  wherein 
this  fact  was  established  fairly  well. 
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made  this  second  edition  necessary. 
Vaccine  and  Serum  therapy  have  ex¬ 
tended  their  scope  and  efficiency. 

The  book  is  divided  into  five  chap¬ 
ters,  Infectious;  Immunity,  Specific 
Diagnosis;  Specific  Therapy  and  Spe¬ 
cific  Chemotherapy;  Specific  Diag¬ 
nosis,  Treatment  and  Prophylaxis  in 
the  Different  Infections.  An  appendix 
discusses  diagnosis,  treatment  and 
prophylaxis  in  syphilis  and  malaria. 

The  work  is  sufficiently  illustrated 
with  schematic  drawings  and  graphic 
representations  to  explain  the  text. 

To  the  physician  desiring  to  post 
himself  on  the  subject  of  serum 
therapy  we  commend  this  second  edi¬ 
tion  of  Schorer’s  work. 


How  to  Collect  a  Doctor  Bill. 
Frank  P.  Davis,  M.  D.,  Enid,  Okla¬ 
homa. 

Doctor  Davis  has  written  a  most  in¬ 
teresting  little  book  containing  much 
information  of  value  in  the  matter  of 
doctors’  bills  and  how  to  collect  them. 

The  necessity  of  knowing  how  to  col¬ 
lect  is  as  important  as  knowing  how  to 
diagnose  and  how  to  treat.  Doctor 
Davis  book  will  be  of  much  practical 
help  and  can  be  obtained  from  the  au¬ 
thor  at  the  above  address  for  one  dol¬ 
lar  ($1). 


The  Operating  Room  and  the 
Patient.  By  Russell  S.  Fowler,  M. 
D.,  Chief  Surgeon  First  Division,  Ger¬ 
man  Hospital,  Brooklyn,  New  York. 
Third  Edition  Rewritten  and  Enlarged. 
Octavo  volume  of  611  pages  with  212 
illustrations.  Philadelphia  and  Lon¬ 
don.  W.  B.  Saunders  Company,  1913. 
Cloth,  $3.50  net. 

Dr.  Fowler’s  work  to  one  who  in¬ 
tends  to  launch  a  new  hospital,  or  in¬ 


tends  to  become  engaged  in  operative 
work,  but  who  has  not  had  the  benefit 
of  hospital  training,  nor  the  advant¬ 
ages  of  assisting  actively  in  surgical 
work  and  technique ;  is  a  most  valuable 
reference.  After  reviewing  the  work, 
one  appreciates  that  its  name  is  poorly 
descriptive  of  the  book,  and  that  the 
more  appropriate  one  would  be  that 
which  has  been  used  descriptively — “A 
Manual  of  Pre  and  Post-operative 
Treatment.”  If  carefully  read  and 
followed,  the  chapter  on  operating 
room  would  greatly  simplify  surgical 
work  as  it  must  be  done  where  there 
are  not  hospital  operating  room  facili¬ 
ties,  as  it  would  give  those  assisting 
a  better  knowledge  of  what  is  expect¬ 
ed  of  them,  which  if  carried  out  would 
expedite  surgical  work,  saving  time, 
annoyance,  and  the  patient’s  strength, 
and  in  many  instances  life.  The  chap¬ 
ter  upon  the  preparation  of  instru¬ 
ments  and  supplies  is  particularly  in¬ 
structive  to  those  in  ordinary  practice,  - 
because  it  falls  upon  the  practitioner  to 
see  that  these  are  correctly  carried  out, 
because  many  times  there  is  no  nurse 
at  hand  who  has  the  care  of  these 
things  in  the  hospital,  or  in  private 
practice  when  she  is  present,  and  conse¬ 
quently  this  knowledge  is  supremely 
important.  The  chapter  on  bandaging, 
while  it  is  appropriate  as  intended  in 
the  make  up  of  the  book,  might  have 
been  omitted  since  the  subject  is  found 
in  all  works  on  minor  surgery,  as  well 
as  those  on  the  major  branch.  The 
chapters  which  follow  are  likewise  in¬ 
structive,  dealing  directly  with  the 
care  of  the  patient  before,  during  and 
after,  operation,  taking  these  up  in 
sequence  and  makes  interesting  and 
instructing  reading,  which  is  easily  re- 
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tained,  being  placed  in  their  order  of 
sequence.  The  final  chapter  gives  in 
tabular  form,  instruments  and  dress¬ 
ings  usually  employed  in  the  different 
operations,  and  makes  a  very  fitting 
conclusion.  It  is  a  very  valuable  hand¬ 
book,  and  a  very  accurate  and  de¬ 
pendable  reference  in  the  library,  and 
to  those  engaged  in  this  branch  of  work 
it  would  fill  a  place  that  so  far  as  I 
know  is  unfilled  in  a  single  work. 

T.  C.  S. 


Progressive  Medicine.  A  Quar¬ 
terly  Digest  of  Advances,  Discoveries, 
and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  assisted  by  Leigh¬ 
ton  F.  Appleman,  M.  D.  Volume  II. 
June,  1913. 

Hernia, — Surgery  of  the  Abdomen, 
Exclusive  of  Hernia — Gynecology — 
Diseases  of  the  Blood — Diathetic  and 
Metabolic  Diseases.  Diseases  of  the 
Spleen,  Thyroid  Gland,  Nutrition,  and 
Lymphatic  System  —  Opthalmology. 
Published  by  Lea  &  Febiger,  Philadel¬ 
phia  and  New  York,  1913. 

The  June  issue  of  Progressive  Med¬ 
icine  is  up  to  the  usual  standard  set 
by  previous  issues.  The  initial  chapter 
treating  herniae,  contains  an  exhaustive 
review  of  the  recent  literature — for¬ 
eign  and  domestic — upon  thi's  subdivis¬ 
ion  of  surgery.  Dr.  Coley  has  ably 
reviewed  this  literature,  and  has  com¬ 
piled  a  most  interesting  and  valuable 
contribution,  and  brings  the  latest  and 
most  approved  in  this  line  to  a  recent 
record.  The  chapter  upon  abdominal 
surgery  too,  presents  some  very  in¬ 
teresting  data,  giving  an  idea  of  the 
vast  amount  of  work  that  is  being 


done  in  this  branch  over  the  entire 
world.  From  the  German  literature 
we  get  description  and  illustration  of 
the  transverse  abdominal  incisions 
supplanting,  or  intending  to  supplant 
the  vertical  ones.  From  recent  invest; 
gators  we  have  a  digest  of  the  varied 
therapeutic  agencies  employed  in  the 
after  or  postoperative  care  of  pa¬ 
tients,  with  results,  values,  and  com¬ 
ments.  The  results  of  investigations 
and  experiments  with  reference  to 
agents  used  for  preventing  peritoneal 
adhesions  are  given.  A  very  interest¬ 
ing  division  of  the  stomach  is  found, 
particularly  the  Rontgen  diagnosis  of 
stomach  diseases.  The  different  tech¬ 
nique  and  results  as  employed  in  the 
foreign  clinics  are  produced,  with  re¬ 
sults  in  the  respective  clinics.  These 
are  fully  descriptive  and  illustrated, 
and  ably  compiled.  The  department 
of  gynecology  contains  an  extensive 
treatment  on  cancer  of  the  uterus.  The 
literature  in  this  country  and  abroad  is 
very  extensive,  and  it  has  been  careful¬ 
ly  reviewed  and  its  gist  compiled. 
There  is  considerable  statistical  infor¬ 
mation,  and  as  above  with  the  stomach, 
there  is  much  data  as  to  Rontgen 
treatment  of  this  malady,  and  the 
technique  and  results  in  the  several 
clinics  reported.  Likewise  we  have 
the  results  of  the  general  gynecologic 
operations  in  comparison.  The  depart¬ 
ments  of  blood  diseases,  and  opthal- 
mology  are  treated  in  the  same  thor¬ 
ough  manner.  From  their  review,  we 
get  the  latest  ideas,  results,  theories, 
and  proceedures.  All  are  thoroughly 
reviewed,  carefully  compiled,  giving 
us  a  record  of  these,  right  up  to  the 
present. 


T.  C.  S. 
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ALBUQUERQUE. 

The  thirty-second  annual  meeting  of 
the  New  Mexico  Medical  Society,  soon 
to  be  held  in  the  city  of  Albuquerque 
calls  to  mind  some  interesting  facts 
in  connection  with  the  origin  of  the 
New  Mexico  Medical  Society. 

Founded  in  1882  as  the  Las  Vegas 
Medical  Society,  in  1885  this  institu¬ 
tion  was  incorporated  as  The  New 
Mexico  Medical  Society. 

The  minutes  of  the  society,  under 
date  of  November  14th,  1885,  read  as 
follows : 

“Dr.  Tipton  in  chair. 

“After  a  general  discussion  on  the 
subject  of  incorporation,  Doctor  Page 
moved  that  the  Las  Vegas  Medical  So¬ 
ciety  change  its  name  to  that  of  The 
New  Mexico  Medical  Society.  Motion 
was  withdrawn. 

“Doctor  Robbins  moved  a  suspen¬ 
sion  of  the  rules.  Carried.  Dr.  Page 
then  moved  that  the  Las  Vegas  Medi¬ 
cal  Society  change  its  name  to  that  of 
The  New  Mexico  Medical  Society.  Mo¬ 
tion  carried  unanimously.  Meeting  ad¬ 
journed.  Members  present,  Drs.  Page, 
Robbins,  Dudley,  Papin,  Vannate  and 
Milligan.” 

The  first  meeting  of  the  New  Mexico 


Medical  Society  to  be  held  in  Albu¬ 
querque  was  in  1892.  Prior  to  this 
time  the  regular  monthly  meetings  were 
held  in  Las  Vegas  as  was  also  the  an¬ 
nual  meeting,  with  the  society  dinner. 

At  the  Albuquerque  meeting  in  1892 
Doctor  James  H.  Wroth  was  elected 
president  and  from  a  statement  that 
appears  under  his  signature  dated  July, 
1893  we  quote  as  follows  : 

“It  is  of  the  utmost  importance  that 
the  respectable  part  of  the  profession 
should  hold  together  for  mutual  protec¬ 
tion,  for  securing  better  legislation, 
and  for  study  and  improvement  in  our 
beloved  science;  and  therefore  we  hope 
that  there  will  be  a  large  attendance 
with  a  greatly  increased  membership 
at  the  annual  meeting  this  year.” 

The  utterances  of  the  president  in 
1893  find  an  echo  twenty  years  later 
and  are  as  true  today  as  they  were 
then.  We  do  hope  for  a  large  attend¬ 
ance  at  this  1913  meeting  and  an  in¬ 
crease  in  membership  for  it  is  just  as 
necessary  today  that  the  “respectable 
part  of  the  profession  should  hold  to¬ 
gether”  as  it  was  then. 

Come,  then  to  Albuquerque,  October 
2nd,  3rd,  and  4th. 
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THE  STATE  MEDICAL  JOURNAL 

The  state  medical  journals,  more  or 
less  recent  in  medical  literature,  are  the 
official  organs  of  the  state  medical  so¬ 
cieties  and  as  such  have  taken  the  place 
of  the  old  time  book  of  transactions, 
minutes,  etc. 

Like  all  new  ventures,  a  certain 
period  of  probation,  as  it  were,  is  neces¬ 
sary  in  which  to  prove  out  the  useful¬ 
ness  of  the  journal  as  well  as  the  wis¬ 
dom  of  the  idea.  This  period  of  pro¬ 
bation  has,  we  believe,  passed  insofar 
as  THE  NEW  MEXICO  MEDICAL 
JOURNAL  is  concerned  and  as  this  is¬ 
sue  ends  volume  X  we  believe  it  proper 
to  call  attention  of  the  members  of  the 
New  Mexico  Medical  Society  to  the 
absolute  necessity  of  a  more  active  sup¬ 
port  of  the  state  journal.  Without  the 
active  support  of  the  members  we  can¬ 
not  issue  a  journal  that  will  meet  with 
their  approval  nor  can  we  hope  to  in¬ 
terest  the  support  of  others.  It  is  a 
well  known  fact  that  the  state  journals 
must  look  to  the  localities  in  which  they 
are  published  and  in  which  they  live, 
move  and  have  their  being  for  most  of 
the  financial  support  that  comes  from 
advertising  and  from  which  the  neces¬ 
sary  expenses  are  expected  to  be  met. 
A  glance  through  the  advertising  pages 
of  this  journal,  take  any  issue  you  will, 
shows  conclusively  that  we  are  not  car¬ 
rying  the  local  advertising  that  we 
should.  To  obtain  this  needed  support 
and  to  show  that  it  is  deserved  the  ad¬ 
vertiser  must  be  shown  that  the  returns 
will  justify  the  expenditure.  This  can 
be  done  in  one  way  and  in  only  one 
way — reciprocity  on  the  part  of  the 
profession. 

Mention  the  Journal  always  when 


writing  to  advertisers  or  talking  to 
them.  Say  you  saw  it  in  The  New 
Mexico  Medical  Journal  and  this  will 
go  a  long  way  toward  helping  the 
cause. 

Another  thing  that  has  been  con¬ 
spicuous  by  its  absence  this  past  year 
is  the  monthly  reports  from  the  vari¬ 
ous  county  secretaries.  News  notes 
and  items  of  interest  to  the  profession 
from  your  own  locality  will  find  a 
ready  welcome  in  the  pages  of  the 
journal  and  will  be  of  interest  to  the 
other  fellow  across  the  way. 

There  is  absolutely  nothing  to  pre¬ 
vent  “Our  Journal”  from  becoming 
the  recognized  organ  of  all  that  is  best 
in  the  medicine  of  the  Southwest,  pro¬ 
vided  each  one  of  us  does  his  best  to 
aid  and  assist. 

The  present  management  of  the 
jfournal  is  not  writing  excuses  between 
the  lines.  We  know  that  a  comparison 
of  our  Journal  with  other  state  jour¬ 
nals  will  show  that,  all  things  consid¬ 
ered,  we  are  up  to  the  standard  and 
that  in  many  ways  we  surpass  some  of 
the  best  of  the  journals  from  some  of 
the  older  and  more  populated  states. 
This  should  not  suffice  however,  for 
with  well  directed  efforts  we  should  be 
better  than  the  majority  and  as  good 
as  the  best  in  every  particular. 

Let  us  get  busy,  then,  and  do  things 
for  the  Journal. 

Send  in  your  news  notes,  send  in  the 
papers  read  before  the  county  societies, 
send  in  your  suggestions,  send  in  your 
kicks — the  Council  and  the  managing 
editor  will  be  glad  to  have  them,  will 
consider  them  and  where  possible  and 
advisable  will  adopt  them. 

THE  MANAGING  EDITOR. 
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SCIENTIFIC  VERSUS 

PRACTICAL  MEDTCINE 
Many  physicians  hold  distinct  in 
their  minds  Scientific  and  Practical 
Medicine,  that  is,  the  Science  from  the 
Art,  and  some  even,  evidently,  think 
that  the  two  are  antagonistic,  instead 
of  really  being  inseparable.  The 
School  of  Modern  Scientific  Medicine 
claims  to  use  all  that  is  known  today 
in  the  diagnosis,  alleviation  and  cure 
of  human  ails.  The  Practice  is  merely 
the  application  of  this  knowledge.  How 
can  it  benefit  a  practicing  physician  to 
know  what  is  being  done  in  laboratories 
of  investigation  in  all  lines  of  Medi¬ 
cine,  the  intricacies  of  theories,  and 
the  hairsplitting  of  Science?  To  know 
and  understand  these,  outside  of  their 
practical  value,  he  must  be  well  gound- 
ed  in  the  general  principles  of  Medical 
Science,  which  will  stand  him  in  good 
stead  in  cases  that  are  obscure  in  diag¬ 
nosis  and  difficult  to  treat.  A  busy 
practitioner  away  from  medical  cen¬ 
ters,  frequently  gradually  loses  his 
scientific  ambition  and  desire  for  study. 
There  is  little  time  to  carefully  go  into 
the  difficulties  of  his  cases  and,  after 
a  long,  hard  day’s  work,  not  much  de¬ 
sire  to  do  it.  Plis  scientific  ambition  is 
seldom  stimulated  by  attending  meet¬ 
ings  of  organized  physicians  for  inter¬ 
change  of  ideas,  and  he  gradually  lim¬ 
its  his  reading,  of  which  he  does  not  do 
much,  to  matter  of  immediate  practi¬ 
cal  value.  Herein  lies  the  great  value 
of  the  annual  meetings  of  the  state 
medical  societies,  and  this  is  especially 
true  of  sparsely  settled  regions.  Not 
only  do  these  meetings  give  the  MAN 
much  needed  vacation  and  opportunity 
to  renew  old  friendships,  but  it  gives 
the  PHYSICIAN  increased  knowledge 
from  hearing  papers  and  taking  part 


in  their  discussion,  and  discussing  his 
cases  with  other  men,  but  more  than 
that,  he  returns  home  with  renewed 
scientific  ambition  and  desire  for  study, 
which  cannot  fail  to  make  him  a  better 
practical  man.  P. 


NECESSITY  FOR  EXPLICIT  DI¬ 
RECTIONS  ON  PRESCRIP¬ 
TIONS  AND  LABELS. 


A  death  resulted  recently  in  Pitts¬ 
burgh  because  a  drug  clerk  dispensed 
lysol  instead  of  the  laxol  prescribed. 
In  commenting  on  this  case  the  “Amer¬ 
ican  Druggist”  points  out  as  a  con¬ 
tributing  factor  to  the  error  the  lack 
of  any  directions  for  taking.  The 
prescription,  we  are  told,  bore  only  the 
words  “take  as  directed.”  The  dis¬ 
penser,  therefore,  had  no  clue  to  the 
use  to  which  the  remedy  was  to  be  put 
nor  to  the  quantity  which  was  to  be 
taken.  The  ordinary  dose  of  laxol  is 
from  one  to  two  tablespoon  fuls.  Lysol 
is  a  powerful  and  toxic  disinfectant, 
not  used  internally.  Had  the  prescriber 
written  “two  tablespoon  fuls  before 
breakfast,”  or  other  explicit  directions, 
lysol  would  never  have  been  dispensed, 
for  any  prescription  clerk  would  recog¬ 
nize  the  fact  that  such  directions  could 
not  apply  to  lysol.  It  is  highly  im¬ 
portant  that  the  directions  for  taking 
be  written  out  in  full  on  the  prescrip¬ 
tion.  This  not  only  acts  as  a  check  on 
possible  mistakes  as  to  identity,  but 
would  frequently  prevent  misunder¬ 
standings  as  to  quantities  desired.  The 
only  excuse  for  failure  to  write  the  di¬ 
rections  is  lack  of  time,  or,  in  some  few 
cases,  lack  of  space  on  the  label,  but 
even  in  these  latter  cases  directions  can 
be  written  in  a  condensed  form  and  am¬ 
plified  verbally.  Aside  from  the  safe- 
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guard  against  error  in  dispensing  fur¬ 
nished  by  written  directions,  their 
presence  on  the  label  would  obviate  the 
danger  of  mistake  on  the  part  of  drug 
clerks,  and  forgetfulness  on  the  part 
of  nurse  or  patient.  It  frequently 
happens,  moreover,  that  the  nurse  or 
orderly  in  charge  of  the  patient  is 
changed  from  time  to  time,  and  in  this 
case  verbal  directions  would  have  to 
be  transmitted  through  another  person, 
thus  doubling  the  opportunities  of  mis¬ 
understanding.  There  is  no  adequate 
excuse  for  not  writing  out  in  full  the 
directions  on  a  prescription,  and  fail¬ 
ure  to  do  so  may  vitally  involve  the 
welfare  of  the  patient. — N.  Y.  Med. 
Jour.,  Feb.  22,  1913. 

The  interest  in  the  search  for  a  cure 
for  tuberculosis  leads  us  to  take  the 
following  editorial  from  the  pages  of 
the  July  issue  of  American  Medicine: 

Yet  another  antituberculosis  treat¬ 
ment  is  having  a  trial  in  London.  At 
the  Infirmary  for  Consumption,  Mar¬ 
garet  Street,  a  new  serum  termed 
“Contra-toxin”  is  being  used.  The  in¬ 
ventor,  Dr.  Frederick  Melmarto,  of 
Heidelberg,  claims  for  his  preparation 
that  it  is  founded  on  the  fact  that  the 
blood  plasma  of  some  reptiles  acts  as  a 
haemolytic  agent. while  that  of  others 
acts  as  a  coagulant  to  human  blood.  By 
combining  these  reptilian  types  in  the 
sensitizing  of  sheep’s  blood,  he  claims 
that  the  red  corpuscles  of  the  latter  are 
no  longer  absorbed  by  water,  while  the 
blood  becomes  strongly  bacteriolytic. 
The  result  of  this  process  is  the  pro¬ 
duction  of  a  serum  which  is  asserted  to 
produce  lysis  of  various  micro-organ- 
Fms  without  haemolysis  of  human 
Hood.  In  certain  experiments  carried 
out  by  him  with  animals  suffering  from 


trypanosomiasis  the  lysis  of  trypan¬ 
osomes  occurred  within  24  hours  with¬ 
out  in  any  way  injuring  the  affected 
animals.  He  states  that  the  production 
of  a  high  degree  of  immunity  against 
various  microorganisms  in  human  be¬ 
ings  and  animals  leaves  the  blood  of 
these  human  beings  or  animals  never¬ 
theless  incapable  of  producing  immunity 
in  others.  As  to  the  treatment  of 
tuberculosis  by  this  means,  it  is  being 
carried  out  by  independent  medical  ob¬ 
servers,  but  it  is  stated  that  so  far.  the 
results  of  the  treatment  are  encourag-j 
ing.  The  experience  with  Dr.  Fried¬ 
mann  naturally  renders  the  profession 
very  shy  of  such  claims.  The  onlvj 
sensible  course  is  to  “wait  and  see.” 


“this  month’s  Journal  contains  very 
little  news,  especially  of  medical  meet¬ 
ings  about  the  state.  Meetings  are  un¬ 
doubtedly  being  held  as  frequently  as 
in  the  past,  but  the  Journal  has  NO 
WORD  OF  THEM.” 

The  above  is  taken  from  the  August 
number  of  the  Kansas  Medical  Journal. 
The  same  thing  is  true  in  New  Mexico. 
MISTER  COUNTY  SECRETARY, 
PLEASE,  PLEASE,  WAKE  UP! 


In  this  issue  appears  a  communicaJ  , 
tion  to  the  Editor  of  the  Journal  from 
Judge  E.  L.  Medler,  relative  to  the  dis¬ 
position  by  the  State  of  the  insane,  drug 
addicts,  and  the  menial  and  moral  de¬ 
linquents.  These  in  contradistinction 
from  the  criminals  of  the  more  dan-  i 
gerous  type.  The  feebleminded  should 
have  no  just  right  to  be  placed  among 
the  ‘insane.  They  may  be  greatly  bene- 
fitted  by  having  good  wholesome  food, 
clean  and  cheerful  environment,  exact 
mental  culture,  and  correction  of  path- 
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ological  conditions  when  these  exist. 
The  drug  addicts,  and  among  this  class 
should  be  included  the  alcoholic  ad¬ 
dicts — are  to  be  pitied  greatly,  and 
should  receive  different  care  from  the 
usual  convict  or  criminal.  These  are 
all  curable  if  taken  before  the  vital 
forces  are  exhausted ;  and  where  there 
is  a  desire  on  the  part  of  the  patient 
to  be  cured  and  remain  free  of  its  en¬ 
slaving  effect,  these  will  be  greatly 
benefitted  by  State  treatment.  The 
minor  crimes  which  may  be  traceable 
to  mental  and  likewise  moral  delin¬ 
quents  can  be  reduced  by  proper  hand¬ 
ling.  These  should  not  be  placed  with 
the  hardened  criminals  as  it  would  be 
a  menace  to  those  who  have  the  ten¬ 
dency  already  for  crime.  .Since  the 
mental  and  moral  delinquents  are  on 
the  increase  in  this  country,  the  sooner 
the  question  of  their  care  and  handling 
is  taken  seriously  into  hand,  and  steps 
taken  to  decrease  this  tendency,  the 
better  off  will  be  the  State,  and  society ; 
in  the  matter  of  economy  as  well  as 
hardiness  of  race.  Much  has  been 
done  in  the  older  States  for  .these 
patients,  and  New  Mexico  may  learn 
much  that  will  be  modern  if  only  she 
will.  It  will  not  be  necessary  for  her 
to  evolve  methods  for  her  delinquents, 
but  may  through  correspondence  learn 
all  that  has  been  evolved  by  the  other 
States.  Thus  she  may  have  the  latest, 
and  a  model  plant  to  begin  with.  It  is 
inspiring  to  read  what  has  been  accom¬ 
plished  with  these  unfortunate  patients 
at  Vineland,  N.  J.,  and  it  is  wonderful 
how  much  can  be  accomplished  when 
the  right  methods  are  brought  into 
use.  Since,  in  the  abstract,  these  are 
medical  rather  than  legal  matters,  the 


profession  of  New  Mexico  should  at 
this  time  give  serious  consideration  to 
them.  It  might  not  be  unwise  to  have 
a  committee  appointed  at  the  coming 
meeting  to  investigate  the  matter 
through  the  County  Societies,  as  to 
the  immediate  needs  of  such  an  in¬ 
stitution  for  handling  these  patients, 
and  to  formulate  the  best  working 
plan  for  establishing  such  plants  as 
are  required ;  whether  to  be  established 
in  the  individual  counties,  or  probably 
better,  one  in  each  Judicial  District, 
where  the  Presiding  Judge  might  have 
it  at  his  disposal  for  those  whom  he 
finds  needing  this  care.  He  will  come 
in  contact  with  more  in  reality  than 
will  any  one  practitioner  in  the  district. 
This  committee  through  correspondence 
can  obtain  much  working  data  and  ma¬ 
terial,  and  can  have  formulated  a  bill 
to  be  presented  to  the  next  Legislature. 
Then  it  may  have  the  co-operation  of 
the  Legislative  committee  at  this  time, 
to  take  the  matter  up  directly  with 
the  members  of  the  Legislature  in  their 
respective  counties,  and  in  this  way  will 
the  Medical  Society  of  New  Mexico 
become  more  helpful  to  the  State  and 
to  Society  generally  S. 


Beginning  this  fall  Harvard  Uni¬ 
versity  and  the  Massachusetts  Institute 
of  Technology  are  to  maintain  in  co¬ 
operation  a  School  for  Public  Health 
Officers.  The  facilities  of  both  insti¬ 
tutions  are  to  be  available  to  students 
in  the  school  and  the  Certificate  of 
Public  Health  (C.  P.  H.)  is  to  be 
signed  by  both  President  Lowell  and 
President  M'aclaurin. 

The  object  of  this  School  is  to  pre¬ 
pare  young  men  for  public  health  work, 
especially,  to  fit  them  to  occupy  ad- 
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ministrative  and  executive  positions 
such  as  health  officers  or  members  of 
boards  of  health,  as  well  as  secretaries, 
agents,  and  inspectors  of  health  or¬ 
ganizations. 

It  is  recognized  that  the  requirements 
for  public  health  service  are  broad  and 
complicated,  and  that  the  country  needs 
leaders  in  every  community,  fitted  to 
guide  and  instruct  the  people  on  all 
questions  relating  to  the  public  health. 
To  this  end,  the  instruction  of  the  new 
School  will  be  on  the  broadest  lines.  It 
will  be  given  by  lectures,  laboratory 
work,  and  other  forms  of  instruction 
offered  by  both  institutions,  and  also 
by  special  instructors  from  national, 
state,  and  local  health  agencies. 

The  requirements  for  admission  are 
such  that  graduates  of  colleges,  or 
technical  and  scientific  schools,  who 
have  received  adequate  instruction  in 
Physics,  Chemistry,  Biology,  and 
French  or  German,  may  J>e  admitted 
to  the  School.  The  medical  degree  is 
not  in  any  way  a  prerequisite  for  ad¬ 
mission,  although  the  Administrative 
Board  strongly  urges  men  who  intend 
to  specialize  in  public  health  work  to 
take  the  degree  of  M.  D.  before  they 
become  members  of  the  School  for 
Health  Officers. 

The  Administrative  Board  which 
will  conduct  the  new  School  is  com- 
pased  of  Professor  William  T.  Sedg¬ 
wick,  of  the  Massachusetts  Institute  of 
Technology;  Professor  Milton  J.  Rose- 
nan,  of  Harvard ;  and  Professor  George 
C.  Whipple,  of  Harvard.  Professor 
Rosenau  of  Harvard  has  the  title  of 
Director,  and  the  work  of  the  School 
will  be  under  his  immediate  super¬ 
vision. 


The  following  licenses  were  granted 
at  the  last  meeting  of  the  Board  of 
Health  and  Medical  Examiners : 

Dr.  Chas.  H.  Traber,  graduate  of 
Chicago  College  of  Medicine  and 
Surgery, — examination. 

Dr.  Chas.  S.  Harper,  Barnes  Medical 
College, — examination. 

Dr.  George  Hayes,  University  of 
Louisville,  Medical  Department, — dip¬ 
loma. 

Dr.  E.  A.  Lines,  Medical  Depart¬ 
ment,  Tulane  University, — diploma. 

Dr.  Sami.  D.  Bettes,  Medical  De¬ 
partment  Vanderbilt  University, — 
diploma. 

Dr.  Sami.  B.  Koser,  Baltimore  Med¬ 
ical  Department, — diploma. 

Dr.  O.  F.  Thornton,  College  of  Phy¬ 
sicians  and  Surgeons,  St.  Louis, — -reci¬ 
procity  with  Oklahoma. 

It  was  found  that  the  resolution 
passed  at  the  last  meeting  regarding 
recognition  of  diplomas  granted  by 
colleges  in  Class  C  was  too  sweeping 
in  character  and  in  some  cases  would 
work  injustice  in  that  some  colleges 
now  in  Class  C  may  have  been  in  good 
standing  some  years  ago,  and  that  it 
was  difficult  to  find  any  grading  of 
colleges  or  any  way  to  obtain  their 
standing  in  previous  years.  Therefore 
the  resolution  was  modified  to  read 
that  this  board  would  not  recognize 
diplomas  granted  by  colleges  in  Class 
C  after  1912. 

W.  E.  ICASER, 
Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non¬ 
official  Remedies,  1913,  and  in  addi¬ 
tion  to  those  previously  reported,  the 
following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New 
and  Nonofficial  Remedies:” 

Digipuratum  Ampules. — Each  amp¬ 
ule  contains  1  Cc.  of  a  digipuratum  so¬ 
lution,  equivalent  to  .1  gram  digipura¬ 
tum.  Knoll  &  Co.,  New  York  (Jour. 
A.  M.  A.,  Aug.  23,  1913,  p.  668). 

Digipuratum  Solution  for  Oral  Use. 
— Vials  containing  10  Cc.  digipuratum 
solution,  each  Cc.  representing  .1  gram 
digipuratum.  Knoll  &  Co.,  New  York 
(Jour.  A.  M.  A.,  Aug.  23,  1913,  p. 
668). 

Tetanus  Antitoxin. — For  description 
of  Tetanus  Antitoxin  see  N.  N.  R., 
1913,  p.  218.  H.  M.  Alexander  &  Co., 
Marietta,  Pa. 

Acne  Vaccine. — For  description  of 
Acne  Vaccine  see  N.  N.  R.,  1913,  p. 
221.  Schleffelin  &  Co.,  New  York. 

Pertussis  Vaccine. — Pertussis  Vac¬ 
cine  is  a  Bacillus  Bordet-Gengou  Vac¬ 
cine.  Schieffelin  &  Co.,  New  York. 

Meningococcus  Vaccine. — For  de¬ 
scription  of  Meningococcus  Vaccine 
see  N.  N.  R.,  1913,  p.  223.  Schief¬ 
felin  &  Co.,  Nek  York. 

Coli  Vaccine  (Polyvalent). — For  de¬ 
scription  of  Bacillus  Coli  Vaccine  see 
N.  N.  R.,  1913,  p.  221.  Schieffelin  & 
Co.,  New  York. 

Gonococcus  Vaccine  (Polyvalent) . — 
For  description  of  Gonococcus  Vaccine 
see  N.  N.  R.,  1913,  p.  223.  Schief¬ 
felin  &  Co.,  New  York. 


Pneumococcus  Vaccine  (Polyvalent) 
— For  description  of  Pneumococcus 
Vaccine  see  N.  N.  R.,  1913,  p.  224. 
Schieffelin  &  Co.,  New  York. 

Staphylococcus  Vaccine  (Polyva¬ 
lent). — Schieffelin  &  Co.,  New  York. 

Staphylococcus  Albus  Vaccine 
(Polyvalent). — Schieffelin  &  Co.,  New 
York. 

Staphylococcus  Aureus  Vaccine 
(Polyvalent). — For  description  of  Sta¬ 
phylococcus  Vaccine  see  N.  N.  R., 
1913,  p.  225.  Schieffelin  &  Co.,  New 
York. 

Streptococcus  Vaccine  (Polyvalent). 
— For  description  of  Streptococcus 
Vaccine  see  N.  N.  R.,  1913,  p.  226. 
Schieffelin  &  Co.,  New  York. 

Typhoid  Vaccine. — For  description 
of  Typhoid  Vaccine  see  N.  N.  R.,  1913, 
p.  227.  Schieffelin  &  Co.,  New  York. 

Since  Aug.  1  the  following  articles 
have  been  accepted  for  inclusion  with 
New  and  Nonofficial  Remedies: 

Comar  &  Co. — Electr-Hg. 

Cutter  Laboratories — Acne  Vaccine, 
Coli  Vaccine,  Pneumococcus  Vaccine, 
Pyocyaneus  Vaccine,  Staphylococcic 
Vaccine,  Streptococcic  Vaccine,  Ty¬ 
phoid  Vaccine,  Typhoid  Prophylactic 
Suspension. 

Farbwerke-Hoechst  Co. — Melubrin. 

Lederle  Laboratories — Scarlet  Fev¬ 
er  Treatment,  Scarlet  Fever  Prophy¬ 
lactic,  Antigonococcus  Serum  10  Cc. 
syringe,  Antimeningococcus  Serum  15 
Cc.  cylinder,  Antistreptococcus  Serum 
10  Cc.  syringe,  Antistreptococcus 
Serum  50  Cc.  cylinder,  Antipneumococ¬ 
cus  Serum  10  Cc.  syringe,  Antipneu¬ 
mococcus  Serum  50  Cc.  cylinder,  Nor- 
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mal  Horse  Serum  10  Cc.  syringe,  Nor¬ 
mal  Horse  Serum  100  Cc.  Vial. 

National  Vaccine  &  Antitoxin  Insti- 
tue — Antityphoid  Vaccine  (Immuniz¬ 
ing)- 

Sophian-Hall- Alexander  Laborator¬ 
ies — Whooping  Cough  Vaccine. 

Yours  truly, 

W.  A.  PUCKNER, 

Secretary. 


A  LITANY  FOR  DOCTORS. 

From  too  few  patients  and  from 
too  many  patients;  from  hypodermic 
syringes  that  won’t  work;  from  book 
agents;  from  consultants  who  steal  our 
cases;  from  rheumatism;  from  collect¬ 
ing  agencies;  from  stupid  nurses; 
from  people  who  are  going  to  pay  for 
visit  next  Saturday  night;  from  Anti- 
kamia  calendars;  from  tire  troubles  and 
Christian  Scientists — good  Lord  deliv¬ 
er  us. 

From  the  people  who  begin  their  let¬ 
ters  to  us,  “Dear  Sir;”  from  static  ma¬ 
chines  in  damp  weather;  from  boils  on 
the  back  of  the  neck;  from  debts  and 
detail  men;  from  Pa-pay-ans  Bell  blot¬ 
ters;  from  anti-vivisectionists ;  from 
nurses  who  know  more  than  we  do; 
from  “cures”  for  tuberculosis;  from 
“textbook”  papers,  from  incurable 
cases  of  imaginary  disease;  from  Ber¬ 
nard  McFaddists;  from  tag  days;  from 
new  methods  for  administering  salvar- 
san;  from  “automobile”  fractures;  from 
infant  foods;  from  anti-vaccinationists; 
from  nature  curers;  from  Immanuel 
Movers  and  the  treponema  pallida — 
good  Lord  deliver  us. 

From  the  people  who  call  us  “Doc;” 


from  malpractice  suits  and  dead  beats; 
from  gossips;  from  overly-grateful 
female  patients;  from  pretty  nurses 
and  jealous  wives;  from  the  doctor 
who  succeeds  us  in  a  case;  from  the 
“wrong  number”  mistake;  from  con¬ 
sultations  by  telephone;  from  the  coun¬ 
ter-prescribing  druggist;  from  lawyers 
and  dentists;  from  samples  of  Sal  He- 
patica ;  from  the  man  who  wants  us  to 
help  his  lady  friend  out  of  trouble; 
from  calls  at  two  a.  m. ;  from  shoulder 
presentations;  from  optometrists  and 
engine  trouble;  from  the  man  who  “can 
not  add  anything  to  the  paper,  but 
merely  wants  to  compliment  the  essay¬ 
ist;”  from  meta-amidopenylparameth- 
oxychinolin;  from  New  Thoughters 
and  mining  stocks;  from  breaking  cat¬ 
gut;  from  neurasthenics;  from  “the 
sponge  we  left  behind  us;”  and  from 
the  dangers  of  tricresol  0.4  per  cent. — 
good  Lord  deliver  us.  Amen.  r.  r. 

— Lancet-Clinic. 


THE  HYPOCHONDRIAC. 


No  interest  does  she  take 

In  mountain,  plain  or  lake, 

But  on  microbes  can  she  fluently 
converse 

The  workings  of  her  spleen; 

Her  temperature  mean; 

And  the  history  of  her  case  will  she 
rehearse. 

Pier  liver’s  on  a  strike, 

Neuralgia  and  the  like 

Hover  threateningly  o’er  her  like  a 
pall, 

Her  pulse  is  so  erratic, 

Her  breathing  so  asthmatic, 

That  daily  on  the  doctor  must  she 
call. 
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Her  tastes  are  very  notional, 

Her  temperament  emotional, 

True  sympathy  she  ne’er  expects  to 
find. 

She  has  doctors  by  the  score, 

But  shows  them  all  the  door, 

When  they  tell  her  that  the  trouble’s 
with  her  mind ! 

She  says  one  must  be  daft 

To  allow  the  deadly  draught 

To  meander  thru  the  sleeping  room 
at  night. 

She  lives  on  asafoetida, 

Valerian,  bromidia 

And  hibernates  in  rooms  that  are 
air  tight. 

The  blood  flies  to  her  head  ; 

“Quite  naturally,”  we  said, 

“Since  a  vacuum  by  nature’s  ab- 
hored.” 

She  finds  children  “so  distracting,” 

Grown  people,  “too  exacting,” 

From  such  as  she  deliver  us,  good 
Lord ! 

— Leila  Peabody,  in  Iowa  Medical 

Journal,  August,  1913. 


Program,  so  far  as  determined,  for 
the  Thirty-Second  Annual  Meeting  of 
the  New  Mexico  Medical  Society,  Al¬ 
buquerque,  October  2nd,  3rd  and  4th, 
1913: 

Thursday,  October  2nd. 

9:00  a.  m. — Registration  at  the  Sec¬ 
tary’s  desk. 

9:30  a.  m. — Meeting  of  Council. 
10:00  a.  m. — Meeting  of  House  of 
Delegates. 

11  :00  a.  m. — Opening  Meeting  of  So¬ 
ciety — Public. 

Call  to  order  by  President,  Dr.  L.  S. 

Peters,  Silver  City. 

Invocation  by  the  Reverend  C.  O. 


Beckman. 

Address  of  welcome  on  behalf  of  the 
City  of  Albuquerque,  by  Mayor 
D.  K.  B.  Sellers. 

Address  of  welcome  on  behalf  of  the 
Bernalillo  County  Medical  So¬ 
ciety,  Doctor  G.  S.  McLandress. 

Response  to  addresses  of  welcome, 
Doctor  J.  H.  Wroth,  Albuqurque, 
N.  M. 

President’s  Annual  Address,  Medi¬ 
cal  Legislation  and  the  Laity, 
Leroy  S.  Peters,  M.  D.,  Silver 
City,  N.  M. 

Adjournment  for  dinner. 

2  :00  p.  m.-*— Section  on  Practice, 

Chairman’s  Address,  The  Social  Re¬ 
lation  of  the  Doctors  and  Their 
Families,  Doctor  J.  W.  Kinsing- 
er,  Roswell,  N  .M. 

1.  New  Therapy  in  Small-Pox. 
Doctor  M.  F.  DesMarais,  Las 
Vegas,  N.  M.  To  open  discussion, 
Doctor  H.  B.  Kaufman,  Albuquer¬ 
que,  N.  M. 

2.  Cholelithiasis,  Doctor  W.  T.  Joy¬ 
ner,  Roswell,  N.  M.  To  open 
discussion,  Doctor  E.  B.  Shaw, 
East  Las  Vegas,  N.  M. 

3.  Ice-Cream,  Its  Bacterial  Content 
and  Composition,  Doctor  W.  W. 
Waite,  El-  Paso,  Texas. 

To  open  discussion,  Doctor  W.  W. 
Spargo,  Albuquerque,  N.  M. 

4.  The  Conduct  of  Normal  Labor 
Through  Parturition,  Doctor  Wil¬ 
liam  Howe,  East  Las  Vegas,  N.  M. 

To  open  discussion,  Doctor  W.  G. 
Hope,  Albuquerque,  N.  M.,  Doc¬ 
tor  Geo.  K.  Angle,  Silver  City, 
N.  M. 

5.  School  Hygiene,  Dr.  W.  G.  Hope, 
Albuquerque,  N.  M. 
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To  open  discussion,  Dr.  F.  A.  De  la 
Vergne,  Allison,  N.  M. 

6.  Sexual  Hygiene,  Dr.  Margaret 
Cartwright,  Albuquerque,  N.  M. 

To  open  discussion,  Dr.  Evelyn  Fris- 
bee,  Albuquerque,  N.  M.,  Dr.  M. 
K.  Wylder,  Albuquerque,  N.  M. 

7.  A  Study  of  the  Thyroid,  with 
Lantern  Slide  Illustrations,  Dr.  S. 
D.  Swope,  Deming,  N.  M. 

To  open  discussion,  Dr.  J.  A.  Reidy, 
Albuquerque,  N.  M. 

In  the  evening  the  visiting  doctors 
and  ladies  will  be  entertained  by  the 
Bernalillo  County  Medical  Society  with 
an  automobile  ride  to  Silva’s  place  in 
Tiejeras  Canyon,  where  a  .basket  lunch 
will  be  served. 

Friday,  October  3rd. 

9 :30  a.  m. — Section  on  Surgery. 

1.  Chairman’s  Address,  Preventive 
Surgery,  J.  W.  Colbert,  M.  D., 
Albuquerque,  N.  M. 

2.  Chronic  Duodenal  Ulcer,  Diag¬ 
nosis  and  Treatment,  Dr.  M.  J. 
Keeney,  Pueblo,  Col.  (Fraternal 
delegate  from  the  Colorado  State 
Medical  Society. 

To  open  discussion,  Dr.  F.  W. 
Noble,  Tucumcari,  N.  M. 

3.  A  New  Method  of  Treating  Cer¬ 
vical  Adenitis  Arising  Either  From 
Tuberculosis  or  a  Mixed  Infection, 
Dr.  F.  W.  Noble,  Tucumcari, 
N.  M.  . 

To  open  discussion,  Dr.  P.  G.  Corn¬ 
ish,  Albuquerque,  N.  M. ;  Dr.  J.  A. 
Massie,  Santa  Fe,  N.  M. 

4.  Intussusception,  Dr.  James  Vance, 
El  Paso,  Texas. 

To  open  discussion,  Dr.  W.  A.  Par¬ 
vis,  Socorro,  N.  M. ;  Dr.  D.  H. 
Carnes,  Albuquerque,  N.  M. 


5.  Rupture  of  Pregnant  Uterus  Be¬ 
fore  the  Sixth  Month,  With  Re¬ 
port  of  a  Case,  Dr.  L.  G.  Rice, 
Albuquerque,  N.  M. 

To  open  discussion,  Dr.  James 
Vance,  El  Paso,  Texas;  Dr.  J.  A. 
Reidy,  Albuquerque,  N.  M. 

6.  The  Treatment  of  Pyosalpinx, 
Dr.  W.  R.  Lovelace,  Albuquer¬ 
que,  N.  M. 

To  open  discussion,  Dr.  J.  A.  Rolls, 
Santa  Fe,  N.  M. ;  Dr.  R.  L.  Brad¬ 
ley,  Roswell,  N.  M. 

7.  Suppurative  Nephritis  With 
Large  Stone  in  the  Pelvis.  Report 
of  a  Case.  Nephrectomy.  Recov¬ 
ery.  Edwin  B.  Shaw,  A.  M.  M. 
D.,  Las  Vegas,  N.  M. 

To  open  discussion,  Dr.  J.  A.  Mas¬ 
sie,  Dr.  J.  H.  Wroth. 

8.  “Thy  Faith  Hath  Made  Thee 
Whole,”  Dr.  J.  H.  Wroth,  Albu¬ 
querque,  N.  M. 

To  open  discussion,  Dr.  W.  G.  Hope, 
Albuquerque,  N.  M. ;  Dr.  E.  B. 
Shaw,  Las  Vegas,  N.  M. 

Adjourn  for  lunch. 

2  :00  p.  m. — Section  on  Specialties. 

1.  Address  of  Chairman,  Every  Day 
Eye  Injuries,  Dr.  F.  E.  Tull,  Al¬ 
buquerque,  N.  M. 

2.  Unusual  Eye  Injuries,  Dr.  E.  H. 
Irvin,  El  Paso,  Texas. 

To  open  discussion,  Dr.  W.  T.  Sal¬ 
mon,  Albuquerque,  N.  M.,  Dr.  A. 
L.  Dillon,  Clovis,  N.  M. 

3.  Diseases  of  the  External  Canal 
Simulating  Middle  Ear  Disease, 
Dr.  E.  R.  Carpenter,  El  Paso, 
1  exas. 

To  open  discussion,  Dr.  C.  S.  Losey, 
East  Las  Vegas,  N.  M. ;  Dr.  F. 
C.  Bakes,  Albuquerque,  N.  M. 
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4.  Otitic  Abscesses  of  the  Brain ,  Dr. 
W.  T.  Salmon,  Albuquerque, 
N.  M. 

To  open  discussion,  Dr.  E.  R.  Car¬ 
penter,  El  Paso,  Texas;  Dr.  E.  H. 
Irvin,  El  Paso,  Texas. 

The  visiting  physicians  will  be  en¬ 
tertained  in  the  evening  at  an  Elks’ 
Stag  Smoker  given  for  their  benefit  by 
the  Albuquerque  Lodge.  The  visiting 
ladies  will  be  entertained  at  the  picture 
shows. 

Saturday,  October  4th. 

10:00  a.  m. — Section  on  Tuberculosis. 
Held  jointly  by  the  New  Mexico 
Society  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  and  the 
New  Mexico  Medical  Society. 

1.  A  Further  Report  on  Cases  Treat¬ 
ed  by  Artificial  Pneumothorax, 
President’s  Address — Dr.  A.  G. 
Shortle,  Medical  Director,  Shor- 
tle’s  Sanatorium,  Albuquerque, 
N.  M. 

To  open  discussion  Dr.  LeRoy  S. 
Peters,  Silver  City,  N.  M. 

2.  Observations  on  the  Difference  in 
Attitude  of  the  East  and  West 
Toward  the  Tuberculosis  Prob¬ 
lem ”  Dr.  Alexius  M.  Forster, 
Physician  -  in  -  Chief,  Cragmoor 
Sanatorium,  Colorado  Springs, 
Colorado. 

To  open  discussion,  Dr.  John  W. 
Flinn,  Prescott,  Arizona. 

3.  Hodgkin’ s  Disease  and  its  Rela¬ 
tionship  to  Tuberculosis,  Dr. 
Charles  O.  Giese,  Assistant  Med¬ 
ical  Director,  Modern  Woodmen 
Sanatorium,  Colorado  Springs, 
Colorado. 

To  open  discussion,  Dr.  Joseph  O. 
Walkup,  M.  C.,  U.  S.  A.,  Fort 
Bayard,  N.  M. 


4.  The  Medical  Profession  in  its  Re¬ 
lation  to  the  Tuberculosis  Problem, 
Dr.  John  W.  Flinn,  Medical  Di¬ 
rector,  Pamsemgaff  Sanatorium, 
Prescott,  Arizona. 

To  open  discussion,  Charles  O.  Giese, 
Colorado  Springs,  Colorado. 

5.  Tuberculosis  and  the  X-Ray.  Il¬ 
lustrated  until  plates,  Dr.  Toseph 
O.  Walkup,  M.  C.,  U.  S.  A.,  Fort 
Bayard,  N.  M. 

To  open  discusson,  Alexius  M.  For- 
•ster,  Colorado  Springs,  Colorado. 

6.  Specifics,  Dr.  Charles  M.  Hen¬ 
dricks,  Medical  Director,  El  Paso 
Sanatorium,  El  Paso,  Texas. 

To  open  discussion,  Dr.  John  W. 
Flinn,  Prescott,  Arizona. 

Adjourn  for  lunch. 

2:00  p.  m. — Section  on  Tuberculosis 
— Continued. 

7.  The  Feeding  of  Tuberculous  Pa¬ 
tients,  Dr.  Elliott  C.  Prentiss,  El 
Paso,  Texas.' 

To  open  discussion,  Dr.  A.  G.  Shor¬ 
tle,  Albuquerque,  N.  M. 

8.  Some  Observations  on  Altitude, 
F.  E.  Mera,  Medical  Director, 
Sunmount  Sanatorium,  Santa  Fe, 
N.  M. 

To  open  discussion,  Dr.  Charles  M. 
Hendricks,  El  Paso,  Texas. 

9.  A  Further  Report  on  Marked 
Hemorrhage  from  the  Bozvel  in 
Tuberculosis,  Drs.  LeRoy  S.  Pe¬ 
ters  and  E.  S.  Bullock,  Medical 
Directors,  the  New  Mexico  Cot¬ 
tage  Sanatorium,  Silver  City, 
N.  M. 

To  open  discussion,  Dr.  F.  E.  Mera, 
Santa  Fe,  N.  M. 

Report  of  Secretary  to  general 
meeting. 
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General  discussions,  motions,  reso¬ 
lutions,  etc. 

Introduction  of  President-elect. 

Meeting  of  Council  for  organization. 

Adjournment. 

8 :00  p.  m. — Annual  Banquet,  Alva¬ 
rado  Hotel,  $2  per  plate. 

Note.— All  papers  read  before  the 
society  are  the  property  of  the  So¬ 
ciety. 

Time  limit  of  all  papers  except  pres¬ 
ident’s  address  and  addresses  of  section 
chairmen .  is  twenty  minutes. 

Discussion  limited  to  five  minutes. 

Please  register  at  the  Secretary’s 
desk. 

Dr.  T.  W.  Colbert,  Albuquerque,  is 
Chairman  of  the  Arrangement  Com¬ 
mittee. 


CARE  OF  THE  FEEBLE  MINDED 

A  COMMUNICATION 

Editor  New  Mexico  Medical  Journal. 

The  community  of  interest  of  the 
members  of  the  medical  profession  and 
the  courts,  in  dealing  with  questions 
affecting  the  disposition  of  the  insane 
and  moral  delinquents,  leads  me  to 
make  a  few  observations  upon  the 
present  insufficiency  of  our  laws,  or 
the  means  for  remedying  the  condition 
of  these  unfortunates,  which  may  be 
of  some  interest  to  your  profession 
and  the  public. 

A  proper  administration  and  en¬ 
forcement  of  our  criminal  laws  is  at 
all  times  a  serious  duty,  but  more  im¬ 
portant  to  the  community  is  a  proper 
and  humane  administration  of  the  law 
as  it  affects  that  large  and  growing 
class  known  as  moral  incompetents  or 
delinquents.  Important  also,  is  the 
providing  for  a  proper  place  for  their 
care  and  maintenance.  The  lack  of 


proper  facilities  in  our  State  for  the 
care  of  these  unfortunate,  who  are  not 
proper  subjects  for  the  penitentiary  or 
insane  asylum,  should  merit  the  earn¬ 
est  consideration  of  our  people  and 
legislators.  So  far  as  the  dangerous 
maniac  is  concerned  our  laws  at  the 
present  time  are  adequate  and  sufficient 
and  the  State  at  great  expense  and  care 
maintains  a  proper  asylum  under  ex¬ 
cellent  management.  The  law  also  vests 
the  courts  with  proper  discretion,  in 
the  enforcement  of  the  criminal  laws, 
to  properly  handle  the  class  known  as 
first,  criminal  offenders,  by  suspension 
of  sentence  in  the  discretion  of  the 
court,  or  by  maximum  and  minimum 
sentence  as  a  premium  upon  good  con¬ 
duct  during  confinement. 

In  the  administration  of  the  criminal 
laws  strictly,  three  principal  factors 
are  considered,  a  duty  to  the  criminal 
in  seeking  his  reform,  a  duty  to  the 
State  and  society  in  causing  respect 
for  its  laws  and  the  social  system,  and 
a  notice  to  the  public  that  the  criminal 
will  be  punished  as  a  preventative  of 
further  crime.  In  administering  the 
insane  law,  relief  of  the  distress  of  the 
unfortunate  is  the  primary  object,  and 
incidentally  the  protection  of  the  bal¬ 
ance  of  the  members  of  society  against 
his  possible  violence.  When  an  insane 
patient  is  sent  to  an  asylum,  he  is  sent 
there  for  treatment,  with  the  hope  that 
his  condition  will  be  ameliorated  and  a 
cure  probably  affected,  at  the  same 
time  putting  him  under  such  restraint 
that  no  harm  will  occur  to  others, 
while  the  community  at  the  same  time 
is  relieved  of  the  embarrassment  of 
an  immediate  object  lesson  of  one  of 
the  faults  of  nature.  In  the  administra¬ 
tion  of  the  criminal  laws  when  “dope- 
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fiends,”  moral  delinquents  and  desti¬ 
tutes  are  concerned,  different  principles 
must  be  applied.  Here  is  a  class  of 
persons,  intending  no  criminal  wrong, 
yet  their  condition  is  brought  about  in 
a  large  measure,  first,  through  our 
failure  to  prohibit  certain  influences  to 
which  they  are  subject,  and  secondly, 
through  their  own  lack  of  will  power. 
I  do  not  regard  this  class  as  ■  really 
criminal  transgressors  of  our  law,  when 
brought  before  the  court  charged  with 
the  commission  of  minor  offenses,  but 
rather  a  class  meriting  our  pity  and 
sympathy.  To  deal  properly  with  this 
class  is  often  a  hard  and  troublesome 

.  matter.  Their  betterment  is  the  sole 

% 

question.  At  the  same  time,  the  expense 
to  the  tax-payer  in  medical  attention 
'  given  these  unfortunates,  while  con¬ 
fined  in  jail,  is  enormous.  Generally, 
their  crimes  are  of  such  a  class  as  do 
not  demand  their  incarceration  in  the 
penitentiary.  To  so  confine  them,  in 
many  instances  causes  them  to  become 
•  confirmed  criminals,  while  in  some 
cases,  when  committed  for  small  terms, 
T  the  medical  care  and  attention  they  re¬ 
ceive  operates  as  a  cure  of  the  habits 
they  have  acquired.  While  probably 
not  warranted  in  law,  yet  as  an  exped¬ 
ient  and  saving  to  the  community,  a 
sentence  of  deporation,  so  to  speak,  is 

I  effectual  in  some  cases,  as  relieving  us 
of  the  duty  of  taking  care  of  them  and 
a  good  riddance  to  the  community.  In 
such  cases,  this  is  only  casting  the  bur¬ 
den  of  their  care  upon  our  sister  States. 
The  older  States  have  met  this  prob¬ 
lem,  in  a  great  measure,  by  establish¬ 
ing  reformatories,  and  hospitals  or 
suitable  institutions  for  their  cure. 
Fortunately  our  State  in  recent  years, 
has  provided  a  reform  school  for 
juvenile  offenders,  and  by  recent  en¬ 


actment,  the  age  of  these  offenders 
has  been  increased  to  twenty-one,  so 
that  all  offenders  against  our  criminal 
laws  under  twenty-one  are  sent  to  the 
reform  school. 

There  is  a  large  class  in  our  commun¬ 
ity,  and  a  class  with  which  the  medical 
profession  is  brought  into  close  con¬ 
tact,  that  needs  more  immediate  care  * 
at  the  hands  of  our  State  and  its  legisla¬ 
tors  than  any  other.  I  refer  to  the 
imbeciles,  simple-minded,  epileptics,  in¬ 
digents  ,and  those  who  by  reason  of 
proper  faculties,  or  lack  of  proper 
mode  of  life,  are  unable  to  support  or 
take  care  of  themselves  and  who  have 
become  a  charge  upon  the  community 
or  their  families.  In  many  cases,  among 
our  native  people,  the  families  are  un¬ 
able  to  properly  provide  for  this  class. 
In  my  experience  upon  the  bench,  a 
large  proportion  of  the  insanity  cases 
brought  before  me,  are  cases  where  the 
unfortunate  is  nothing  more  than  an 
epileptic  or  simple  minded  person, 
harmless  to  others,  and  yet  should  have 
proper  treatment  in  some  institution 
maintained  by  the  State.  In  many 
cases,  the  families  of  such  persons  are 
financially  unable  to  bear  the  burden, 
of  the  care  and  support  of  the  un¬ 
fortunate;  in  other  cases,  the  family,  if 
the  unfortunate  happens  to  have  one, 
is  seeking  his  riddance;  and  in  others, 
the  immediate  community  aS  a  whole  is 
endeavoring  to  get  rid  of  the  presence 
of  the  unfortunate  in  their  midst.  In 
many  cases,  by  reason  of  destitution 
and  lack  of  proper  nourishment,  per¬ 
sons  become  mentally  deficient  for  the 
time  being,  and  I  have  had  persons  of 
this  class  before  me  charged  with  in¬ 
sanity. 

Our  present  insane  law  provides  that 
a  patient  can  only  be  committed  to  the 
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asylum  at  Las  Vegas,  when  the  examin¬ 
ing  physician  finds  and  certifies  that 
it  is  “dangerous  for  him  to  be  at  large 
in  the  community,”  and  the  court  must 
so  find  in  its  judgment.  In  such  cases 
before  me,  fortunately  I  have  had  the 
assistance  of  members  of  high  stand¬ 
ing  in  the  profession  in  New  Mexico. 
Regard  for  their  oath  compels  them  to 
refuse  to  certify  that  the  person  ex¬ 
amined,  when  he  happens  to  be  simple- 
minded,  or  coming  within  the  class  I 
have  before  mentioned,  and  is  harmless, 
is  a  fit  subject  for  the  asylum  at  Las 
Vegas,  under  the  law  as  it  now  stands. 
No  criticism  can  attach  to  the  legisla¬ 
ture  for  the  law  as  it  stands  at  pres¬ 
ent,  allowing  only  “dangerous”  persons 
to  be  confined  in  the  asylum  at  Las 
Vegas.  This  institution  is  supposed  to  be 
and  is  maintained  as  an  insane  asylum, 
and  was  never  intended  to  take  care  of 
that  other  class  of  unfortunates,  such 
as  destitutes,  •  simple-minded,  and '  in¬ 
competents.  The  Las  Vegas  institution 
is  serving  a  valuable  purpose  in  the 
community,  but  the  pressing  need  now 
is  an  institution  to  deal  with  the  other 
class  of  unfortunates  I  have  mentioned. 
I  have  had  occasion  several  times,  to 
refuse  to  adjudge  persons  insane,  who 
did  not  come  with  the  act,  poor  un¬ 
fortunates  who  should  have  been  taken 
care  of  by  the  State  in  some  manner, 
and  turn  them  back  to  their  people  to 
handle  and  deal  with  the  best  they  can, 
knowing  in  cases  that  the  relatives  were 
not  able  financially  or  otherwise  to 
properly  care  for  these  unfortunates, 
and  no  other  means  provided  by  our 
laws  fo  rtheir  care. 

I  am  aware  that  our  last  Legislature 
passed  an  Act  authorizing  the  county 
commissioners  to  provide  for  indigent 


persons  and  dispense  charity,  but  this 
does  not  cover  the  class  I  refer  to; 
and  even  this  legislation  is  insufficient 
as  it  provides  no  place  for  the  proper 
care  of  such  indigent  persons,  or  any 
proper  person  to  care  for  them.  It 
merely  provides  or  allows  expenditures 
to  be  made  to  indigent  persons  in  the 
way  .of  charity.  I  have  known  of 
cases  where  indigent  persons  have  been 
kept  at  the  expense  of  the  counties,  in 
county  jails.  This  surrounds  them 
with  a  moral  influence  that  should  not 
be  tolerated,  and  yet  for  lack  of  other 
facilities,  the  county  commissioners 
are  no  doubt  justified  in  so  doing  as 
a  solution  of  the  difficulty. 

Many  institutions  have  been  created 
by  our  legislature  throughout  the  State, 
wisely  or  not,  I  do  not  profess  to  state, 
but  I  firmly  believe  that  had  our  legis¬ 
latures  given  some  thought  to  the  es¬ 
tablishment  of  an  institution  to  care 
for  the  class  of  unfortunates  with 
whom  I  am  dealing,  I  believe  a  greater 
service  to  humanity  would  have  been 
accomplished.  Some  years  ago,  it  was 
the  practice  of  our  legislature  to  create 
institutions  of  various  kinds,  and  scat¬ 
ter  them  broadcast  over  the  state,  no 
doubt  in  many  cases  as  a  reward  for 
political  activities,  or  as  a  compliment 
to  the  member  of  the  legislature  repre¬ 
senting  the  particular  community  to  be 
affected.  These  institutions,  with  the 
exception  of  a  few  instances,  have  re¬ 
sulted  in  no  practical  benefit,  but  a 
heavy  charge  upon  the  tax  payers.  I 
know  of  one  case  where  the  legislature 
created  an  institution  and  caused  a 
large  building  to  be  erected  at  Belen, 
in  Valencia  County,  and  for  lack  of  at¬ 
tendants  the  building  was  never  used 
for  the  purpose  intended,  and  the  in- 
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stitution  being  subsequently  abandoned, 
the  building  was  turned  over  to  the 
town  of  Belen  for  public  school  pur¬ 
poses. 

While  it  may  be  said  that  we  are 
young  as  a  State,  and  that  in  the  course 
of  time  we  will  probably  be  provided 
with  everything  necesary  for  the  hap¬ 
piness  of  our  people;  we  will  never  se¬ 
cure  these  things  unless  their  necessity 
is  agitated  and  their  importance  made 
known.  The  care  of  the  poor  unfor¬ 
tunates  in  a  proper  State  institution  is 
an  imperative  need.  It  is  principally 
with  the  members  of  your  profession, 
and  those  charged  with  the  administra¬ 
tion  of  the  law,  that  the  necessity  of 
some  fit  and  proper  place  to  properly 
care  for  this  class  is  realized.  The  or¬ 


dinary  person  engaged  in  his  business 
occupations  gives  little  thought  to 
these  matters,  until  they  are  brought 
home  to  him  in  his  own  experience.  In 
my  opinion,  the  New  Mexico  Medical 
Association,  through  the  influence  of 
its  members,  can  engage  in  no  nobler 
work  at  this  time,  than  the  inaugurating 
of  a  movement  to  bring  about  the  cre¬ 
ation  of  a  proper  State  institution,  un¬ 
der  the  supervision  of  your  profession* 
for  the  relief  of  the  poor  unfortunates, 
with  whom  they  and  the  courts  have 
to  deal,  and  who  at  the  present  time 
are  without  the  pale  or  consideration 
of  our  State  laws. 

Very  respectfully, 

E.  L.  MEDLER, 
Las  Cruces,  N.  M.,  Aug.  19,  1913. 


SYSTEMATIC  EXAMINATIONS 


Especially  Relative  to  Nervous 
Troubles. 


F.  J.  Patchin,  M.  D.,  Albuquerque. 


The  American  people  are  essential¬ 
ly  a  nervous  people.  We  find  this 
trait  prevalent  among  all  professions, 
commerce  and  trades,  no  one  is  exempt 
from  its  contagious  influences,  and 
from  early  morning  until  midnight 
hours,  this  fretful,  remorseless  energy 
is  continued  and  unless  some  radical 
change  is  made  in  our  method  of  liv¬ 
ing,  it  will  be  continued  century  after 
century,  far  into  the  future.  We,  the 
inhabitants  of  the  United  States,  are 
justly  proud  of  the  position  occupied 
by  our  country  among  the  nations  of 
the  world,  the  youngest  in  years,  yet  we 
by  no  means  can  be  placed  at  the  foot 
of  the  list  when  numbered  according 
to  our  achievements.  In  science,  art, 
literature,  or  inventive  genius,  we  oc¬ 
cupy  certainly  no  secondary  position; 

The  medical  profession  of  Americ¬ 
as  a  whole,  stands  not  one  whit  behind 
that  of  any  other  nation.  The  remark 
has  been  made  relative  to  American 
physicians  by  a  foreigner,  and  he  was 
a  medical  man  of  rare  attainments,  on 
a  visit  to  this  country,  that  America 
contained  more  clever  physicians  and 
surgeons,  than  any  other  country  in 
which  he  had  traveled;  in  fact,  in  al¬ 
most  any  city  of  three  to  five  thousand 
inhabitants,  there  could  be  found  one 
or  more  physicians  capable  of  perform¬ 
ing  successfully  most  of  the  capital 


surgical  operations,  or  make  a  diag¬ 
nosis  of  the  most  complicated  medical 
condition.  This  same  observer  went  on 
to  state  that  he  found  this  to  be  the 
rule,  and  that  this  character  of  work 
was  an  every  day  occurrence.  He  was 
amazed  at  the  amount  of  high  class 
work  he  encountered  all  over  the  land. 

More  general  medicine  can  be  ac¬ 
quired  in  in  New  York  or  Chicago  in 
a  given  length  of  time,  than  in  many 
foreign  cities  in  three  times  the  same 
period.  Why  then,  do  our  medical  men 
seek  foreign  hospitals  and  institutions 
of  learning?  We  think  the  answer  in 
most  instances  can  be  given  in  a  few 
words:  the  great  abundance  of  clinical 
material  at  one’s  command,  and  be-: 
cause  time  is  taken  in  these  foreign  in¬ 
stitutions  to  do  the  work  in  detail.  In 
these  places  (I  am  told)  all  students  are 
drilled  in  systematic  detail  work,  and 
they  must  take  the  time  to  complete 
the  work  carefully  and  thoroughly. 

Two,  four,  and  even  six  hours  are 
frequently  spent  on  one  case,  working 
out  conditions,  verifying  observations, 
and  recording  the  same.  In  England, 
one  is  taught  to  never  be  in  a  hurry, 
and  this  perhaps  is  one  cf  the  most 
aggravating  conditions  that  an  Amer¬ 
ican  has  to  contend  with,  but  it  is  most 
essential.  Much  more  knowledge  can 
be  secured  from  one  case  well  studied 
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and  carefully  recorded,  than  can  be 
gathered  from  four  hurriedly  skimmed 
over.  A  regular  methodical  manner 
of  examination,  by  which  all  cases  are 
supposed  to  be  worked  out,  is  advised 
to  be  adopted,  and  you  are  enjoined  to 
adhere  to  it  strictly. 

This  rule,  of  course,  is  not  so  inflex¬ 
ible  that  it  will  not  conform  to  differ¬ 
ent  cases,  yet  it  is 'supposed  to  be  suf¬ 
ficiently  comprehensive  to  embrace  all 
'conditions.  We,  in  this  country,  are  in 
too  much  of  a  hurry  to  adhere  to  a  rule 
of  this  character,  or  any  other  in  most 
instances,  and  it  would  seem  upon  re¬ 
flection  to  not  observe  it  was  a  very 
grave  mistake.  In  the  usual  time  taken 
to  make  an  examination  by  the  aver¬ 
age  American  physician,  he  picks  out 
much  that  is  of  importance  to  his  pa¬ 
tient  and  benefit  to  himself,  and  in  a 
majority  of  cases,  no  doubt  makes  a 
fairly  accurate  diagnosis  so  far  as  the 
present  leading  ailment  is  concerned, 
but  does  he  get  all  there  is  in  the  case?  . 
He  is  inclined  too  frequently  to  over¬ 
look  seemingly  secondary  matters,  that 
may  be  of  primary  importance.  In 
this  country  we  have  (the  “get  rich 
quick”  man)  towns  that  spring  up  in 
a  night  almost,  railroads  are  built 
across  states  in  a  few  months,  and  ev¬ 
erything  is  supposed  to  be  kept  “on 
.the  hum.”  We  medical  men  imbibe 
[•  too  much  of  the  same  spirit ;  hence  in 
the  “killing  pace”  that  is  set,  if  we 
would  be  in  the  race  to  win  at  all,  we 
believe  we  must  join  in  at  once  with 
the  same  speed.  This  is  a  very  grave 
error,  and  adequate  steps  should  be 
taken  to  rectify  it  as  soon  as  possible. 

In  making  a  systematic  examination, 
the  first  requisite  is  time ;  the  second 
is  method.  No  physician  should  give 
an  opinion,  nor  should  he  write  a  pre¬ 


scription,  except  in  rare  cases,  until  he 
has  completed  a  systematic  and  careful 
examination.  The  physician  should 
act  in  the  capacity  of  a  judge  before 
whom  a  case  is  being  tried,  and  his  de¬ 
cision  should  always  be  withheld  until 
all  the  evidence  has  been  received  and 
carefully  weighed;  then  often  the 
question  should  be  taken  “under  ad¬ 
visement”  before  the  final  opinion  is 
handed  down. 

The  fact  of  cur  always  being  in  “a 
hurry”  as  a  nation,  is  to  a  great  ex¬ 
tent  responsible  for  this  lack  of  time. 
Our  patients  also  urge  us  to  an  opinion 
frequently  too  soon;  they  want  to  know 
at  once  and  for  all  time,  just  what 
they  may  expect ;  they  want  the  diag¬ 
nosis,  prognosis,  and  treatment,  all  in 
one  breath.  To  all  such  inquiries,  the 
medical  man  should  turn  a  deaf  ear. 
As  to  the  time  element  in  making  an 
examination,  this  should  be  abundant, 
for  the  mutual  good  of  both  patient 
and  physician. 

The  patient  should  be  made  to  un¬ 
derstand  in  the  beginning  that  you 
propose  to  do  the  work  well  and  care¬ 
fully,  and  that  you  will  not  be  hurried, 
that  he  must  arrange  all  matters  to  give 
you  as  much  time  as  is  necessary,  and 
if  properly  approached,  they  do  not 
usually  object.  Time  is  necessary  first, 
to  study  and  observe  your  patient ;  time 
must  be  taken  to  secure  a  reliable  his¬ 
tory',  and  a  history  of  present  illness. 
This  all  reacts  primarily  to  the  ad¬ 
vantage  of  the  patient,  and  secondarily 
to  the  physician. 

To  secure-  a  history  that  is  true  to 
your  case,  and  one  that  may  be  of 
scientific  value,  requires  much  skill, 
patience,  and  experience.  Only  those 
who  have  tried.  i£  can  understand  how 
much  care  is  necessary.  Your  history^ 


152 


NEW  MEXICO  MEDICAL  JOURNAL 


if  skillfully  secured,  will  give  indica¬ 
tions  frequently  as  to  what  you  are  to 
be  on  the  alert  for  in  your  examination. 

The  examinations,  as  well  as  all  his¬ 
tories,  should  be  recorded.  It  matters 
but  little  what  system  of  examinations 
is  adopted ;  that  is,  whether  you  ex¬ 
amine  your  patient,  region  by  region, 
or  if  you  examine  the  various  systems 
in  turn — but  you  should  decide  on 
some  method,  and  then  work  by  it  al¬ 
ways  and  persistently. 

Whatever  method  you  do  adopt,  let 
it  be  flexible,  sufficient  to  meet  all 
conditions,  yet  comprehensive  enough 
so  that  no  organ  shall  escape  your  at¬ 
tention.  The  great  advantage  of  do¬ 
ing  work  in  this  manner  is  apparent; 
you  will  find  that  the  history,  if  true, 
will  verify  the  examination;  and  should 
this  not  be  the  case,  some  serious  fault 
certainly  exists  in  one  or  the  other. 

Having  once  started  your  case  in 
this  manner,  the  next  important  step 
is  to  see  that  notations  are  entered  in 
your  record  from  time  to  time,  record¬ 
ing  any  changed  conditions  or  altera¬ 
tions  in  treatment.  Always  be  mindful 
to  give  dates  at  time  of  making  rec¬ 
ords.  Your  diagnosis  and  results  of 
treatment  should  be  entered  up  at  the 
last,  just  before  the  case  is  dismissed; 
and  do  not  forget  that  one  of  the  most 
frequent  mistakes  made  is  a  too  early 
diagnosis.  Too  frequently  the  diag¬ 
nosis  is  the  first  point  made,  and  all 
other  evidence  secured  is  for  the  sole 
purpose  of  supporting  the  diagnosis; 
while  the  reverse  is  the  proper  method 
of  proceedure — the  diagnosis  should 
be  one  of  the  last  points  reached.  It 
should  come  into  existence  naturally 
and  readily,  as  the  combined  product 
of  the  history  and  examination,  the 
child  of  these  parents,  so  to  speak. 


No  tedious  instrumental  labor  should 
be  necessary  to  bring  into  existence  a 
diagnosis,  the  produce  of  a  true  history 
and  a  careful  examination,  save  only 
in  rare  instances.  No  branch  of  med¬ 
icine  has  made  more  progress  in  the 
past  quarter  of  a  century  than  Neurol¬ 
ogy.  New  anatomy,  new  terminology, 
and  a  new  phraseology,  have  come  into 
existence,  because  of  extended  research 
in  this,  field,  and  if  one  would  keep 
abreast  of  the  times,  he  must  consult 
his  modern  lexicon  frequently.  In  no 
branch  of  medicine  do  we  find  a  sys¬ 
tematic,  careful  examination  of  so  much 
importance,  as  in  nervous  troubles.  No 
branch  of  medicine  is  capable  of  yield¬ 
ing  more  accurate  or  scientific  results, 
if  such  methods  are  adhered  to,  than 
diseases  of  the  nervous  system.  If 
your  anatomy  and  physiology  are  not 
at  fault,  and  your  methods  are  accu¬ 
rate,  the  results  are  surely  definite, 
clear  cut,  and  reliable. 

Perhaps  an  allustrative  case  will 
demonstrate  this  meaning.  A  few 
years  ago,  a  patient  was  referred  to  me 
by  a  neighboring  physician,  who  was 
quite  a  specialist  on  eve  and  ear,  which 
gave  the  following  history  and  symp¬ 
tom  complex:  Female,  American,  sin¬ 
gle,  aged  21  years,  engaged  in  office 
work,  complaining  of  vertigo,  diffi¬ 
culty  in  walking,  some  alteration  of 
speech,  headache  and  vomiting,  also 
numbness  in  various  parts  of  the  body 
with  tremor;  durations  at  intervals,  for 
about  a  year,  and  continuous  the  last 
four  weeks,  before  this  examination 
was  conducted,  the  onset  was  gradual. 
As  one  begins  to  scrutinize  the  list  of 
symptoms  just  enumerated,  he  finds  he 
had  quite  enoug'h  to  be  justified  in  sus¬ 
pecting  disseminate  sclerosis,  cerebral 
neoplasm,  a  functional  condition,  hys- 
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teria,  or  neuresthenia.  The  age  of  the 
patient  would  give  us  no  clue,  sex 
would  be  of  but  little  indication,  and 
occupation  would  not  be  of  any  service 
to  us.  We  proceed  to  apply  the  method 
advocated,  and  what  are  the  results  ob¬ 
tained?  We  first  take  up  the  family 
history,  following  out  its  various  rami¬ 
fications,  and  noting  anything  pertain¬ 
ing  to  tuberculosis,  malignant  diseases, 
nervous  troubles,  or  insanity.  It  is  not 
enough  to  ask  in  a  general  way  if  any 
of  the  troubles  just  mentioned  existed 
in  the  family,  but  specify  rather,  pa¬ 
ternal  and  maternal  branch  of  family. 
Uncles,  aunts,  etc.,  until  you  are  cer¬ 
tain  you  have  it  complete,  and  know 
the  diseases  from  which  they  died,  or 
,  condition  of  health  if  living;  also  re- 
I  member  that  but  few  patients  are  versed 
in  medical  terms,  hence  make  your 
questions  plain.  In  the  case  under 
consideration,  this  history  proved,  as  it 
frequently  does,  to  be  negative,  yet  in 
this  instance,  it  had  an  important 
bearing,  for  tuberculosis  neoplasm  was 
a  possibility. 

We  next  turn  our  attention  to  the 
personal  history.  In  going  over  the 
case  carefully  from  the  time  of  birth 
|  up  to  her  condition  at  that  time,  but 
:  not  including  her  last  illness,  we  find 
nothing  outside  of  close  attention  to 
studies  and  business  having  any  bear¬ 
ing  on  the  case.  We  find  the  patient 
to  be  very-  diligent  in  her  occupation, 
and  has  put  in  long  hours,  which  fact 
is  of  importance.  We  take  up  the  his¬ 
tory  of  the  last  illness,  and  we  find 
that  we  have  a  history  of  two  distinct 
attacks,  one  coming  on  about  a  year 
ago,  very  similar  to  this  attack,  but 
without  some  of  the  above  symptoms, 
namely  the  vomiting  and  headache. 
After  some  weeks  of  tonic  treatment, 


she  seemed  to  recover,  and  this  is  quite 
in  keeping  with  the  course  of  dissemi¬ 
nate  sclerosis.  I  had  a  similar  case 
about  two  years  ago,  of  a  single  lady, 
aged  about  twenty-five,  a  stenographer 
and  typewriter,  and  was  told  that  she 
had  nervous  prostration,  by  a  room¬ 
mate,  who  thought  that  she  was  ap¬ 
proaching  insanity,  as  her  conversation 
at  times  was  flighty.  After  a  similar 
treatment  with  tonics,  and  nervines  suf¬ 
ficient  to  establish  sleep,  and  persuad¬ 
ing  her  to  give  up  her  clerkship,  in  the 
course  of  three  weeks  she  was  much 
improved,  she  returned  to  her  folks 
back  east.  Hearing  from  her  a  couple 
of  months  afterwards  that  she  was 
still  improving,  so  you  can  readily  un¬ 
derstand  how  then  that  history  alone, 
unsupported  by  an  examination,  might 
indicate  either  of  the  four  diseases 
mentioned. 

Case  first  on  examination,  we  find 
a  female,  complexion  medium,  weight 
105  pounds,  average  height,  develop¬ 
ment  slight,  nutrition  is  below  par,  ex¬ 
pression  rather  serious,  speech  low  in 
tone  and  deliberate,  at  times  only  in¬ 
clined  to  be  monotonous  and  tremulous, 
but  not  scanning  or  stacatto,  sleeps  well 
excepting  at  times,  jerks  and  wakes  up 
when  just  about  to  go  to  sleep.  As  to 
mental  conditions,  intelligence  and  at¬ 
tention  were  good.  Memory  not  so  good 
as  previously,  and  no  alterations  so  far 
as  emotions  are  concerned.  Of  the  spe¬ 
cial  senses,  smell,  taste  and  hearing  are 
quite  normal,  sight  is  found  impaired, 
myopic  and  astigmatic;  by  the  rough 
test  fields  are  found  not  contracted, 
and  the  ophthalmoscope  showed  no 
pathological  alteration  in  the  discs.  Of 
the  cranial  nerves,  the  third,  fourth 
and  sixth  reveal  the  pupils  equal,  regu¬ 
lar  and  react  normally  to  both  light 
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and  accommodation;  neither  is  ptoses, 
strabismus  or  .nystagmus  present.  The 
fifth  and  seventh  are  both  good  and 
equal.  But  forced  contraction  shows 
fine  tremor  of  both  upper  and  lower 
face.  Ninth,  tenth,  eleventh  and 
twelfth,  all  normal,  excepting  apex  of 
tongue,  which  is  unsteady  when  ex¬ 
tended.  Sensory  system  disclosed  sub¬ 
jectively  a  headache  more  or  less  con¬ 
stant  in  forehead  last  few  days,  and 
numbness  in  all  extremities  at  times. 
Objectively,  normal  to  pain  and  touch 
areas;  the  motor  system  normal.  No 
paralysis  existed,  but  a  fine  tremor  on 
forced  extension  of  arms  and  hands 
was  present,  especially  noticeable  in 
the  fingers.  In  the  “finger  nose  test” 
some  incoordination,  both  right  and 
left,  was  found,  most  in  the  right,  but 
no  intention  tremor  could  be  detected. 
As  to  reflexes,  we  found  that  the  or¬ 
ganic  were  normal  in  the  upper  and 
lower  extremities,  but  the  knee-jerks 
were  active  and  produced  a  distinct 
shock  to  patient,  ankle  clonus  being 
absent.  Of  the  superficial,  the  Babin- 
ski  response  was  found  to  be  flexor 
in  both  instances.  A  careful  examina¬ 
tion  of  the  various  viscera  revealed 
them  all  normal,  as  were  the  cranium 
and  spinal  column ;  and  the  heart 
sounds  were  clear.  Urinary  examina¬ 
tion  was  negative.  The  gait  was  mark¬ 
edly  unsteady  and  irregular,  sometimes 
the  swaying  being  to  the  right  and 
sometimes  to  the  left.  The  Romberg 
sign  was  not  elective. 

From  the  results  of  the  examination 
taken  in  connection  with  the  history, 
what  would  be  the  natural  conclusion 
reached?  First  disseminate  sclerosis 
was  out  of  court  because  of  the  absence 
of  nystagmus,  scanning  speech,  inten¬ 
tion  tremor,  sphincter  trouble,  extensor 


Babinski,  plus  deep  reflexes,  spasticity, 
and  primary  optic  atrophy. 

While  the  absence  of  one  year  or  two 
of  these  symptoms  may  not  be  very 
significant,  yet  when  we  take  them  as 
a  whole,  the  conclusion  is  quite  defi¬ 
nitely  negative.  Second,  the  absence 
of  the  choked  discs  or  secondary  optic 
atrophy,  the  absence  of  any  localizing 
sign  or  paralysis,  and  the  character  of 
the  reflexes,  together  with  an  analysis 
of  the  cause  of  vomiting,  due  to  intra¬ 
cranial  growth,  and  no  convulsions  or 
mental  symptoms,  enabled  us  to  dis¬ 
card  intracranial  tumor  from  further 
consideration.  Third,  we  find  from 
the  examination  no  stigmata  of  hys¬ 
teria,  no  parasthesia,  hyperesthesia,  or 
anaesthesia,  no  emotional  element  was 
present,  and  we  had  no  “Spells”  of  any  j 
character  to  deal  with,  so  that  the  func-  j 
tional  condition  could  be  eliminated,  j 
Fourth,  the  tremor  speech  alteration,  I 
the  vertigo,  reflex  manifestation,  and 
the  general  debility  was  found  to  cor-  ] 
respond  with  the  neurasthenic  altera-  j 
tion. 

Treatment  along  that  line  was  sug-  ] 
gested,  and  the  results  were  all  that  j 
could  be  desired.  In  three  weeks  all  of  i 
the  symptoms  had  improved  and  some  1 
disappeared.  Discontinuance  of  busi-  I 
ness  and  hygienic  suggestions  were  en-  1 
joined.  . 

This  case  has  been  reported,  not  be-  1 
cause  of  any  medical  interest  that  may  | 
attach  to  it,  but  simply  demonstrates  | 
the  method  advocated. 

All  engaged  in  the  practice  of  med-  % 
icine,  it  is  immaterial  what  department,  J 
can  make  systematic  examinations  and 
can  record  the  same  if  they  will  but 
persistently  set  about  it.  We  believe 
it  to  be  the  duty  of  the  doctor  to  him¬ 
self,  to  his  patient,  and  to  the  coming 
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generations,  to  do  this.  It  is  the  duty 
of  the  physician  to  himself,  because  he 
becomes  a  better  man,  it  broadens  him 
out,  and  makes  him  more  compre¬ 
hensive,  and  not  last  nor  least,  it  pays 
in  more  ways  than  one.  It  is  of  ad¬ 
vantage  to  his  patient,  because  he  gets 
better  service  and  elevates  the  profes¬ 


sion  in  his  eyes;  the  profession  is  the 
more  respected.  As  to  the  benefit  to 
medicine,  it  is  inestimable.  Genera¬ 
tions  yet  unborn  will  reap  the  benefit 
of  your  labors  and  observations,  and 
thus  be  able  to  take  up  for  investiga¬ 
tion  new  points  that  to  us  of  this  age 
and  time  have  not  yet  appeared. 


Reminiscences  of  Medical  Men  and  Matters 

in  Albuquerque 


By  W.  G.  Hope,  M  .D. 

Read  before  the  Bernalillo  County  Medical  Society,  June  7,  1911, 


A  few  evenings  ago,  on  a  couch  on 
my  sleeping  porch,  1  laid  me  down 
with  a  few  text  books  around  me,  with 
an  honest  intention  of  digging  out  a 
paper  on  ‘‘Diagnosis  of  Pelvic  Inflam¬ 
mation,”  as  per  my  assignment,  being 
the  last  victim  of  the  season  on  the 
program.  I  found  plenty  of  authorita¬ 
tive  matter  on  the  symptoms  of  in¬ 
flammation  of  the  individual  pelvic  or¬ 
gans,  but  little  on  pelvic  inflammation 
in  general.  I  thought,  whether  the 
night  of  June  seventh  be  hot  or  cold, 
how  could  I  interest,  not  to  mention  in¬ 
struct,  this  society  on  that  composite 
subject.  Hence,  as  I  had  been  in  a 
rather  reminiscent  mood  for  a  few  days, 
caused  by  the  fact  that  on  May  11th 
last,  I  had  quietly  celebrated  the  twen¬ 
tieth  anniversary  of  my  first  arrival  in 
Albuquerque,  it  occurred  to  me  that 
reminiscences  about  medical  men  and 
matters  might  have  a  more  stimulating 
effect  on  the  eyelids  of  the  members 
present,  if  not  on  their  cerebral  centers. 
The  matters  that  I  may  touch  upon  will 
be  frivolous  and  rambling,  with  no  at¬ 
tempt  at  historical  accuracy  or  chrono¬ 
logical  sequence. 

For  the  benefit  of  our  newer  col¬ 
leagues,  will  say  that  in  May  1891  Al¬ 
buquerque  was  a  wide  open,  frontier 
town  of  4800  people,  as  duly  recorded 
by  Uncle  Sam’s  census  of  the  previ¬ 
ous  year.  Its  business  was  practically 
all  done  on  Central  Avenue  between 


First  and  Third  Streets,  and  on  Gold 
Avenue  between  First  and  Second 
Streets,  and  on  First  Street  between 
Gold  Avenue  and  Central.  There  were 
then  in  prosperous  operation  forty- 
eight  saloons  and  twenty-four  licensed 
gambling  places  practically  all  running 
the  gait  of  prosperity,  night  and  day, 
week  days  and  Sundays.  There  were 
then  possibly  a  dozen  physicians  in 
town,  but  few  of  them  only  do  I  re¬ 
member — these  few  were  doing  practi¬ 
cally  all  the  practice.  The  oldest  one 
in  time  of  local  residence  was  Dr.  G.  S. 
Easterday,  brother  of  our  fellow  mem¬ 
ber,  Dr.  J.  S.  Easterday,  and  still  ac¬ 
tively  in  the  service  at  Watsonville,  Cal. 
He  did  a  large  town  practice  and  a 
large  country  practice.  Like  his  broth¬ 
er,  Dr.  J.  S.,  lie  would  work  in  the  town 
all  day  and  country  all  night.  He  kept 
a  relay  of  horses  and  he  kept  them  mov¬ 
ing.  He  was  a  man  of  fine  physique, 
of  fine  personal  appearance.  His  every 
day  dress  was  the  silk  hat  and  Prince 
Albert  coat.  His  was  a  quiet,  soothing, 
impressive  personality,  founded  on  a 
naturally  kind  heart,  a  love  for  man¬ 
kind,  a  born  gentleman — one  by  nature 
and  more  by  practice.  He  had,  I  think, 
as  many  natural  qualifications  for  the 
successful  physician  as  any  man  whom 
I  have  known.  He  did  a  practice  lim¬ 
ited  only  by  his  great  powers  of  physi¬ 
cal  endurance.  He  worked  in  practice 
to  the  very  hour  of  his  departure  from 
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us — about  the  year  1900.  He  had  the 
friendship  and  good  wishes  of  every 
one  who  knew  him,  and  none  more  than 
the  members  of  the  local  medical  pro¬ 
fession.  When  he  left  us  for  his  new 
home  this  society  gave  a  farewell  ban¬ 
quet  in  his  honor.  At  the  banquet,  Dr. 
Pearce,  I  think  it  was,  in  behalf  of  the 
society,  presented  him  with  a  magnifi¬ 
cent  gold  watch  suitably  engraved. 

There  were  fewer  of  us  in  those  early 
days,  each  with  the  other  had  consult¬ 
ed.  Together  we  had  bumped  and 
jolted  over  the  vicious  country  roads 
that  the  Mexicans  called  caminos,  and 
the  doctors  called  trails. 

Nor  were  those  days  of  battle  by  the 
frontier  doctor  without  casualties.  Dr. 
Easterday  I  recall  was  thrown  from 
his  buggy  on  one  occasion  and  sustained 
a  fractured  femur.  Another,  who  is 
still  with  us,  was  driving  with  his  wife, 
both  were  thrown  from  the  buggy  and 
the  good  wife  sustained  an  injury  that 
made  her  a  cripple  for  life.  And  I 
have  a  painful  recollection  of  another 
who  had  a  rib  fractured  on  two  oc¬ 
casions,  together  with  sundry  other 
shakeups  and  batterings. 

In  those  days  there  were  practically 
no  physicians  in  the  country  within  100 
miles  of  Albuquerque,  the  profession 
here  did  all  the  practice  within  this 
radius  and  a  consultation  practice  far 
beyond  this  distance. 

No  blizzard  of  sand,  or  other  storm 
was  too  severe  to  prevent  those  then 
young  men  from  facing  it  across  valley, 
mesa  and  over  mountains  when  the  ap¬ 
peal  came.  There  was  no  cut-off  nor 
Santa  Fe  Central,  no  automobiles,  no 
hospitals,  no  trained  nurses.  “It  was” 
get  a  pole  team  at  Trimble’s,  button  up 
your  ulster  and  try  to  follow  the  trail. 
If  you  lost  your  trail  in  the  darkness, 
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draw  the  drapery  of  your  Navajo 
blankets  around  you  and  wait  for  day¬ 
light  to  guide  you  back  to  it. 

How  good  the  electric  lights  on 
Central  Avenue  looked  to  us,  say  from 
University  Hill,  at  two  o’clock  in  the 
morning,  after  an  eighty  to  one  hun¬ 
dred  mile  drive  over  Rocky  mountains 
to  San  Pedro,  Chillili,  or  Ponto  de 
Aqua.  With  what  relish  the  ready  or¬ 
der  meal  was  eaten  at  Sturges’  or 
Zeigers’,  when  the  team  was  stabled, 
and  with  cramped  limbs  we  arrived  at 
those  havens. 

Good  music  to  our  ears  then  was  the 
click  of  chips  on  the  tables  and  the  fine 
buzz  of  the  roll  of  the  little  marble  as 
it  spun  around  the  roulette  table  in  full 
view  of  the  dining  room.  After  the 
meal  was  finished  we  would  take  a  lit¬ 
tle  lesson  in  psychology  by  watching 
and  studying  the  impenetrable  counte¬ 
nance  of  the  veteran  poker  player  as  he 
sat  playing  his  cards,  quiet  and  solemn 
as  a  priest  at  the  altar.  Round  the 
table  would  be  possibly  fifty  men,  no 
one  speaking  a  word,  watching  with  in¬ 
tense  interest  every  play  and  the  stack 
of  chips  being  shoved  slowly  back  and 
forth  across  the  green  cloth. 

The  monotony  of  many  of  these  long 
hot  or  cold  drives  was  broken  by  the 
company  of  a  brother  physician.  Then 
fees  were  fairly  portioned. 

Another  physician  in  active  practice 
in  1891  in  Albuquerque  was  Dr.  Ealy. 
He  was  a  man  about  50  or  55  years  of 
age ;  he  had  been  practicing  here  about 
five  years  and  seemed  to  be  one  of  the 
established  physicians'of  the  town.  As 
I  remember  him  he  was  considerable  or 
a  pessimist,  however  my  acquaintance 
with  him  was  too  casual  to  give  you  an 
adequate  or  reliable  information  as  to 
his  character.  He,  in  1892,  I  think, 
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left  us  and  located  in  Kingman,  Ari¬ 
zona. 

Dr.  J.  P.  Raster,  at  present  Chief 
Surgeon  of  the  Santa  Fe  railroad, 
practiced  in  Albuquerque  from  1887  to 
1897.  His  medical  education  was  ac¬ 
quired  at  Rush  Medical  College  where 
he  was  graduated  in  1880.  He  had 
practiced  in  Burlington,  Iowa,  before 
locating  in  Albuquerque.  He  had 
charge  of  the  local  Santa  Fe  railroad 
company  Hospital  and  the  Santa  Fe 
line  from  Albuquerque  to  Los  Angeles. 
He  did  an  extensive  general  practice 
both  medical  and  surgical.  In  1897  he 
was  elected  Chief  Surgeon  of  the  Santa 
Fe  system  of  railroads  with  headquar¬ 
ters  at  Topeka,  Kansas.  This  position 
he  still  holds.  His  official  duties  bring 
him  here  frequently  where  he  is  always 
welcomed  by  his  many  friends. 

The  other  two  of  the  five  physicians 
who  were  doing  the  hard  work  in  1891 
were  Doctors  James  H.  Wroth  and 
John  F.  Pearce.  I  shall  pass  them  by 
with  a  work  as  this  rambling  sketch 
deals  only  with  the  departed.  As  every 
member  of  this  society  will  testify — 
they  are  both  very  much  alive.  More 
than  once  in  their  thirty  years  of  hard 
grind  in  their  professional  work  in  Al- 
bqquerque  both  have  broken  physically, 
but  always  after  a  little  rest  have  re¬ 
enter  ;d  the  race  and  are  stepping  along 
as  spryly  as  twenty  years  ago.  They 
have  seen  us  all  come  and  many  go. 
Unlike  Moses  of  old  they  have  not 
“Lived  quite  an  hundred  and  twenty 
years  and  died but  like  that  prophet 
their  eyes  “Are  not  dim  nor  their  natu¬ 
ral  force  abated.” 

There  is  one  thing  to  which  I  want 
to  refer  before  closing  this  very  imoer- 
fect  and  hasty  sketch.  It  is  the  high 
ethical  tone  or  spirit  established  by 


these  pioneer  physicians  in  our  city, 
and  to  a  remarkable  extent  ever  since 
maintained  among  us. 

In  those  days  well  do  I  remember 
that  if  any  man  learned  that  he  had 
unwittingly  given  offense  to  a  brother 
physician,  he  would  look  him  up,  pos¬ 
sibly  visit  him  at  his  office,  explain  his 
action  in  the  matter  in  controversy. 
Mutual  satisfaction  was  usually  estab¬ 
lished,  and  those  men  were  the  same 
friends  thereafter  that  they  had  been 
before  the  incident  of  estrangement. 

Pick  up  a  paper  from  any  town  of 
from  1000  to  12,000  inhabitants — read 
the  local  column ;  there  you  will  find 
items  like  this:  “Mr.  and  Mrs.  Jones 
are  rejoicing  over  the  arrival  of  a  baby 
boy  at  their  home.  Dr.  Smith  officiat¬ 
ed.” — or  “Dr.  Brown  performed  a  deli¬ 
cate  operation  on  Mr.  Bigman  yester¬ 
day.”  Did  any  of  you  ever  read  such 
news  in  an  Albuquerque  paper?  Al¬ 
ways  after  answering  a  reporter  the  Al¬ 
buquerque  physician  adds,  “Don’t  men¬ 
tion  my  name.”  Even  our  reporters 
have  learned  that  article  of  our  code  of 
ethics.  The  result  of  this  high  standard 
of  professional  honor,  established  by 
the  men  who  opened  up  this  field  of 
practice,  has  made  it  pleasanter  for 
physicians  who  have  come  later.  If 
we  hold  a  consultation  we  know  that 
we  shall  have  a  square  deal,  that  we 
shall  be  treated  fairly. 

As  one  of  the  members  of  our  society 
said  not  long  ago,  “Physicians  have 
worries  and  troubles  enough  without 
being  unkind  to  each  other.” 

I  can  wish  nothing  better  for  the 
members  of  the  Bernalillo  County 
Medical  Society  of  the  future  than  that 
they  may  strive  to  practice  and  per¬ 
petuate  the  ethical  standards  established 
by  our  predecessors. 


Acute  Suppuration  of  the  Middle  Ear 


By  Dr.  W.  T.  Salmon, 
Albuquerque,  New  Mexico. 


In  presenting  this  subject,  it  is  not 
necessary  to  dwell  upon  the  frequency 
of  suppurative  otitis,  nor  the  resulting 
dangers  attending  each  case.  The  mere 
fact  that  life  insurance  companies  will 
not  consider  an  applicant  with  one  or 
both  ears  suppurating,  establishes  the 
importance  cf  the  subject  to  be  con¬ 
sidered. 

The  cause  of  otitis  media  purulenta 

!may  be  traced  to  a  great  number  of 
microorganisms,  the  exciting  cause  has 
been  found  in  every  possible  bacteria, 
sometimes  in  pure  culture  and  other 
times  as  a  mixed  infection. 

Streptococcus,  staphylococcus  aureus 
or  albus  and  pneumococcus  respectively 
named  as  one  of  the  organisms  most 
frequently  found  to  be  the  exciting 
cause. 

Among  the  predisposing  causes  are 
exanthematous  diseases,  of  which 
measles  and  scarlatina  are  most  dread¬ 
ed,  syphilitic  dyscrasia,  typhoid  fever, 
tubercular  diathesis,  enlarged  tonsils 
and  adenoids,  spurs  and  deflections  of 
the  septum,  influenza,  acute  and  chronic 
naso-pharyngitis,  etc.  It  may  follow 
the  introduction  of  fluid  through  the 
eustachian  tube.  There  may  also  occur 
a  traumatic  otorrhea. 

If  otitis  media  is  a  complication  of 
scarlatina,  diabetis  or  any  other  consti¬ 
tutional  trouble  the  nose  should  always 
be  thoroughly  inspected  for  any  ab¬ 


normal  conditions  there.  Over  90%  of 
aural  troubles  are  caused  from  naso¬ 
pharyngeal  inflammations  which  ob¬ 
struct  the  eustachian  tube.  The  mucous 
membrane  of  the  tympanus  constantly 
absorbs  air  and  the  eustachian  tube  is 
the  tunnel  through  which  this  air 
must  be  supplied,  and  through  which 
excessive  secretions  of  the  middle  ear 
must  drain  to  the  throat.  A  normal 
ear  depends  upon  a  patent  eustachian 
tube  and  any  difference  between  the  air 
in  the  tympanum  and  the  surrounding 
atmosphere  will  soon  impair  the  func¬ 
tion  of  the  ear.  There  can  be  an  in¬ 
fection  of  the  middle  ear  that  will 
cause  but  little  disturbance,  provided, 
the  eustachian  tube  is  sufficiently  patu- 
lent  to  properly  drain  and  ventilate 
the  aural  cavity;  but  if  the  tube  is  ob¬ 
structed,  the  excessive  secretions  pro¬ 
duce  a  pressure  that  obstructs  the  cir¬ 
culation  to  and  from  the  inflamed  area. 
When  the  middle  ear  is  infected 
through  the  tube  there  is  a  hyperaemia 
of  the  tubal  membrane  which  leads  to 
an  obstruction  of  the  tube.  The  muc¬ 
ous  membrane  of  the  entire  middle  ear, 
and  in  many  cases  the  pneumatic  cells 
of  the  mastoid  become  engorged  with 
the  infectious  exudate.  After  a  short 
time  necrosis  of  the  soft  tissues  takes 
place  and  the  purulent  inflammation 
of  the  mucous  membrane  leads  to  an 
extensive  exudation  through  the  entire 
cavum  tympanum.  As  a  result  of  the 
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excessive  pressure  the  blood  supply  of 
the  ossicles  may  be  curtailed  and  a 
bony  necrosis  may  follow  in  a  few  days. 
When  the  inflammation  is  well  devel¬ 
oped  and  the  tissues  engorged  with 
blood,  transudation  of  the  fluid  ele¬ 
ments  of  the  blood  pass  out  of  the  ves¬ 
sels  to  the  surrounding  tissues,  and  nat¬ 
urally  travel  in  the  line  of  least  re¬ 
sistance  to  the  lowest  portion  of  the 
cavity.  There  is  no  other  disease  that 
the  symptoms  are  more  pronounced  or 
more  readily  recognized  than  suppura¬ 
tive  otitis  media,  after  the  conditions 
are  well  established.  If  it  were  not 
that  the  importance  of  early  symptoms 
is  overlooked,  I  would  pass  this  por¬ 
tion  of  the  subject.  If  the  first  symp¬ 
toms  are  rationally  treated,  many  seri¬ 
ous  consequences  may  be  obviated.  Un¬ 
less  the  ear  has  been  examined  suf¬ 
ficiently  to  be  familiai  with  the  normal 
appearance  it  is  impossible  to  interpret 
the  significance  of  a  pathological 
change.  The  first  symptom  to  be 
noted  in  these  cases,  and  the  one  that 
most  frequently  leads  them  to  consult 
a  physician,  is  an  excruciating  pain. 
The  otoscopic  examination  shows  the 
drum-head  to  have  the  appearance  of 
an  acute  myrengitis.  In  some  cases 
the  entire  membrane  shows  a  profound 
swelling  and  redness,  though  in  others 
the  deep  red  color,  severe  swelling  and 
bulging  may  be  limited  to  only  a  por¬ 
tion  of  the  tympanic  membrane;  such 
a  condition  is  usually  seen  on  the  pos¬ 
terior  superior  quadrant.  If  the  above 
symptoms  are  accompanied  with  an  ele¬ 
vated  temperature,  from  101  to  103  F., 
which  began  with  the  ear  trouble,  the 
diagnosis  may  be  almost  positive.  It 
is  here  the  surgeon  may  render  the  most 
valued  aid  by  an  incision  through  the 


drum  which  relieves  tension,  depletes 
the  swollen  tissues  and  establishes  drain¬ 
age  and  often  aborts  the  condition. 
The  deep  red  color  of  the  tympanic 
membrane,  when  considered  alone,  is 
by  no  means  a  reliable  indication  for 
such  a  proceedure.  Such  a  condition 
may  be  found  in  a  simple  otitis  media 
and  even  in  myrengitis. 

As  the  inflammation  advances  the 
hearing  becomes  rapidly  impaired  and 
there  is  usually  a  severe  headache  with 
a  marked  constitutional  depression. 

With  the  progress  of  the  purulent 
softening  of  the  exudate  in  the  middle 
ear  the  intensity  of  the  redness  and 
bulging  of  the  tympanic  membrane  may 
be  somewhat  modified,  and  if  there  is. 
empyema  of  the  tympanic  cavity  with¬ 
out  perforation,  the  color  will  change 
to  a  grayish-vellow  or  opaque  appear¬ 
ance.  In  those  cases  where  the  infec¬ 
tion  has  been  sudden  and  violent,  fol¬ 
lowing  exanthematous  diseases,  we  may 
often  be  deceived  by  the  dead  white 
color  due  to  necrosis  of  the  superficial 
epithelium  covering  the  membrana  tym-1 
pani.  Where  the  tension  is  not  re¬ 
lieved  either  by  spontaneous  rupture  or 
by  the  hand  of  the  surgeon,  there  may 
be  a  sagging  of  the  posterior-superior 
wall  of  the  meatus,  caused  by  the  fluid 
crowding  its  way  under  the  soft  tissues 
of  the  canal.  If  the  swelling  of  the 
mucous-membrane  prevents  this  pus 
from  finding  an  easy  exit  it  may  bur¬ 
row  underneath  the  skin  of  the  audi¬ 
tory  canal  to  a  point  behind  the  cuticle. 

At  the  end  of  a  few  hours  to  several 
days  there  is  a  marked  bulging  of  the 
tympanic  membrane,  with  a  circum¬ 
scribed  yellow  discoloration  indicating 
the  point  of  the  expected  perforation. 
The  sight  of  the  perforation  varies,  be¬ 
ing  more  often  in  the  posterior  quad- 


NEW  MEXICO  MEDICAL  JOURNAL 


161 


rant,  it  may  be  round  or  it  may  be  a  fis¬ 
sure  and  seen  only  when  the  pus  is  mop¬ 
ped  away ;  when  it  may  be  recognized  by 
the  pulsation  of  the  oozing  secretion. 
When  the  perforation  is  established 
the  pain  and  the  tinnitus  are  almost 
instantly  relieved. 

Those  cases  where  the  perforation  is 
delayed,  run  a  serious  course  and  are 
usually  followed  by  an  impaired  hear¬ 
ing.  The  perforation  may  remain  open 
for  a  few  days  to  an  indefinite  time, 
but  usually  if  there  is  an  artificial  per¬ 
foration,  made  when  the  conditions 
first  appear,  it  disappears  within  a  few 
days. 

Infants  affected  by  acute  suppuration 
toss  their  heads  from  side  to  side  and 
cry  constantly,  often  rubbing  the  af¬ 
fected  ear  with  their  hand  or  against 
the  pillow  or  the  breast  of  the  nurse. 
There  is  a  high  temperature  and  the  in¬ 
fant  does  not  sleep  only  when  opiates 
are  administered  or  from  extreme  ex¬ 
haustion,  all  of  which  disappear  after 
the  evacuation  of  the  pus.  Many  an 
infant  has  perished  from  meningitis 
that  could  have  been  saved  had  the 
true  condition  been  recognized.  The 
disease  may  terminate  in  a  number  of 
ways.  There  may  be  a  complete  re-, 
covery,  progressive  catarrhal  inflamma¬ 
tion  of  the  middle  ear,  chronic  purulent 
otitis  media  with  necrosis  of  the  os¬ 
sicles,  or  mastoid  abscess  with  or  with¬ 
out  cerebral  complications.  All  cases 
which  occur  during  the  course  of  acute 
infectious  diseases,  have  a  tendency  to 
become  chronic.  There  is  especially 
danger  of  mastoiditis  in  those  cases  in 
which  the  upper  part  of  the  tympanic 
cavity  if  primarily  affected,  and  in 
which  small  perforation  in  schapnells 
membrane  provides  the  only  drainage. 


The  mastoid  cells  may  become  in¬ 
volved  before  the  perforation  or  at 
some  subsequent  period.  Brain  ab¬ 
scesses  are  very  rare  in  acute  otitis 
media  purulenta  and  when  there  is  an 
involvment  of  the  cranial  structure  it 
is  usually  characterized  by  a  sudden 
raise  of  temperature  to  105  or  106  F., 
which  will  as  suddenly  drop  to  normal 
or  to  a  subnormal  temperature,  with  a 
profuse  sweating,  rigors  and  often 
convulsions. 

Extention  to  the  labyrinth  is  of  an 
unusual  occurrence  and  is  attended  with 
a  sudden  appearance  of  dizziness,  ex¬ 
treme  nausea,  and  a  much  impaired 
hearing,  with  a  nystagmus  on  either 
side  that  the  eyes  are  turned. 

.  When  the  pathologic  anatomy  of  this 
disease  is  considered  it  is  at  once  recog¬ 
nized  that  the  suppuration  is  only  a 
symptom  and  the  mere  washing  or  wip¬ 
ing  it  away,  as  is  too  often  the  case, 
is  not  as  rational  a  treatment  as  the 
seriousness  of  the  condition  demands. 

The  highest  degree  of  attainment,  in 
the  treatment  of  any  disease,  is  that 
which  not  only  cures  it,  but  restores  the 
parts  to  a  normal  condition  and  to 
their  proper  functions.  With  this  dis¬ 
ease  only  the  early  treatment  is  pro¬ 
ductive  of  such  ideal  results.  The 
longer  the  treatment  is  deferred  the 
more  adhesions,  necrosis  and  other 
complications  will  have  to  be  dealt 
with  and  consequently  the  result  will 
be  less  pleasing. 

The  administration  of  opiates,  to  re¬ 
lieve  the  pain,  is  not  advisable  as  they 
mask  the  condition  that  measures 
should  be  taken  at  once  to  relieve.  Im¬ 
mediate  local  depletion  should  be  at 
once  instituted  and  as  much  blood  as 
the  patient’s  condition  will  permit 
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should  be  abstracted  from  the  region  in 
front  of  the  tragus.  If  this  should  fail 
to  give  relief  the  parts  should  be  incised 
without  much  delay.  The  parts  should 
be  carefully  sterilized,  remembering 
that  an  infection  may  be  carried 
through  the  drum  and  an  otorrhea  es¬ 
tablished,  and  a  local  or  general  anaes¬ 
thetic  should  be  used  as  the  operation, 
while  brief,  is  very  painful.  As  this 
incision  is  made  to  prevent  the  forma¬ 
tion  of  pus  it  is  not  expected  that  pus 
will  flow  from  the  wound  at  this  time. 
The  hemorrhage  should  be  encouraged 
by  irrigating  with  a  warm  antiseptic 
solution. 

After  the  pus  has  been  established  by 
spontaneous  rupture  or  by  artificial 
means,  the  ear  should  be  kept  as  clean 
and  free  from  the  pus  as  possible.  I 
subscribe  more  to  the  antiseptic  than 
to  the  aseptic  treatment  and  advise  that 
the  ear  be  irrigated  with  a  warm  bi¬ 
chloride  solution,  1  to  5000,  as  often  as 
is  necessary  to  keep  the  parts  clean. 
The  ear  is  already  wet  with  pus  and 
the  solution  will  do  far  less  injury. 

The  pus  may  be  removed  from  the 
ear  by  politzeration,  which  will  have 
a  tendency  to  improve  the  hearing,  or 
a  suction  otoscobe  may  prove  to  be  of 


much  benefit.  When  the  suppuration 
has  been  arrested  the  white  edges  of 
the  perforation  may  be  noticed  as  an 
indication  the  perforation  is  healing  and 
at  the  end  of  a  few  days  will  be  entirely 
closed. 

In  order  to  prevent  the  repeated  at¬ 
tacks  the  naso-pharynx  should  be 
treated,  all  spurs,  deflections,  polypi, 
hypertrophied  tissues,  adenoids,  ton¬ 
sils  or  other  abnormal  conditions  must 
be  corrected  so  that  the  tube  may  re¬ 
main  open  to  its  proper  function.  A 
general  tonic  of  iron  will  render  much 
assistance. 

Very  much  has  been  said  about  the 
propriety  of  the  use  of  vaccines  in  the 
treatment  of  suppurating  ears,  but 
there  is  no  weight  of  evidence  to  justi¬ 
fy  an  expected  benefit.  Christie  ad¬ 
vises  that  “vaccines  should  be  used  in 
those  cases  that  do  not  respond  to  oth¬ 
er  treatment  and  should  be  used  in  ad¬ 
dition  to,  and  not  to  the  exclusion  of, 
other  treatment. . 

It  is  thought  the  best  results  are  ob¬ 
tained  in  sub-acute  cases.  In  chronic 
cases  the  field  of  usefulness  is  much 
more  restricted,  depending  probably  on 
two  factors,  the  amount  of  necrosis  and 
the  condition  of  the  circulation  in  the 
mastoid.” 
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SCORBUTUS 

By  Dr.  L.  G.  Rice,  Albuquerque. 


While  this  is  one  of  the  oldest  dis¬ 
eases  known  to  mankind  I  find  that 
very  few  physicians  have  had  the  op¬ 
portunity  to  see  a  case,  and  after  in¬ 
vestigation  among  some  of  the  older 
piactitioners  of  this  State,  I  have  been 
unable  to  find  a  physician  who  has  ever 
treated  a  case  in  New  Mexico. 

Party  for  this  reason  I  take  this  op¬ 
portunity  to  report  a  case  in  a  person 
who  never  saw  the  ocean,  let  alone 
taken  any  long  sea  voyages.  This  was 
the  first  case  I  have  seen  since  my  in¬ 
ternship  in  Bellevue  Hospital  in  1898- 
99. 

Throughout  all  ages  scurvy  has  been 
one  of  the  classical  diseases  of  man  and 
although  it  has  been  successfully  elimi¬ 
nated  as  one  of  the  social  and  sanitary 
problems  of  civilized  life,  yet  it  would 
be  a  great  mistake  to  infer  that,  by 
reason  of  our  better  knowledge  of  its 
causation  and  character,  it  has  ceased 
to  be  a  possibility  in  our  modern  sur¬ 
roundings.  Cases  continue  to  be  re¬ 
ported  in  our  Journals.  The  ancient 
writers  abound  in  reference  to  it,  giv¬ 
ing  in  fanciful  terms  their  theories  as 
to  its  nature  and  causes. 

Indeed,  it  has  been  from  time  imme¬ 
morial  the  scourge  of  armies,  ravaging 
the  ranks  of  the  Crusaders ;  the  soldiers 
of  the  Middle  Ages  in  their  long  sieges, 
the  cohorts  of  Napoleon  in  Egypt,  and 
even  the  troopers  of  the  last  decade  of 
the  Nineteenth  Century,  in  all  parts  of 
the  world  where  warfare  is  carried  on 
under  climatic  or  dietetic  conditions, 
new  and  strange  to  the  soldier. 

During  the  Civil  War  the  statistics 
of  this  disease  show  a  total  of  46,910 


cases  in  the  Union  Army,  of  which  771 
proved  directly  fatal.  In  fact  in  prac¬ 
tically  all  wars  the  story  is  repeated  but 
gradually  less  numbers  are  afflicted  as 
time  goes  on. 

Scurvy,  speaking  in  general  terms,  is 
a  disease  depending  on  diet  and  occu¬ 
pation.  It  exists  either  in  epidemic  or 
in  endemic  form  wherever  persons  sub¬ 
sist  for  a  prolonged  period  on  a  dietary 
which  does  not  contain  fresh  vegetables 
or  vegetables  in  a  properly  preserved 
state.  It  is  still  a  subject  of  controversy 
— what  may  be  the  precise  elements  in 
this  vegetarian  problem,  to  the  lack  of 
which  are  logically  due  the  scorbutic 
symptoms.  Everything,  however,  tends 
to  the  conclusion  that  the  disease  is  de¬ 
pendent  upon  the  insufficient  ingestion 
or  the  deprivation  of  the  potassium 
salts  of  fruits  and  vegetables.  These 
salts,  in  which  potatoes,  for  example, 
are  so  rich,  must  have  a  very  potent  in¬ 
fluence  in  maintaining  the  alkalinity  of 
the  blood  and  preventing  acid  intoxica¬ 
tion. 

When,  to  this  lack  of  vegetables 
with  their  organic  and  inorganic  ele¬ 
ments,  is  added  the  enforced  adhesions 
to  a  meat  diet,  especially  if  salted,  or 
preserved  bv  other  similar  processes, 
we  have  the  ideal  conditions  under 
which  scurvy  begins  and  maintains  its 
invasion. 

Scurvy  is  not  believed  to  be  contagi¬ 
ous  or  infectious.  Thus  far  no  micro¬ 
organism  has  been  found  to  be  of  de¬ 
termining  value  in  such  investigations 
as  have  been  made  by  investigators. 
The  field  has  not  proved  to  be  an  in¬ 
viting  or  fertile  one  for  the  bacterioli- 
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gist  of  admitted  skill.  While  it  is  a 
disease  of  diet  and  occupation,  it  is 
not  a  disease  of  country,  race,  sex,  age 
or  season,  nor  is  it  a  seafaring  disease, 
for  it  is  found  far  more  often  on  land, 
but  all  the  cases  that  1  have  seen,  except 
one,  developed  at  sea. 

The  case  I  wish  to  report  had  the 
following  history  and  physical  signs : 

Mrs.  M,  a  widow,  age  36,  country 
school  teacher.  Family  History  nega¬ 
tive.  She  had  .enjoyed  good  health  all 
her  life.  Never  particularly  cared  for 
vegetables  or  fruits,  but  would  eat  a 
few  at  times,  but  after  becoming  a 
widow  two  years  ago,  she  practically 
eliminated  them  from  her  diet,  living 
mostly  on  coffee,  doughnuts,  canned 
meats,  crackers  and  occassionally  can¬ 
ned  fruits,  but  never  any  fresh  vege¬ 
tables  or  fruits.  Two  months  ago  she 
began  to  notice  signs  of  decreasing 
strengm,  mental  depression,  pallor,  loss 
of  weight,  anorexia,  some  slight  pains 
in  lower  extremities,  shortness  of 
breath  and  some  gastro-intestinal  dis¬ 
turbance  accompanied  by  looseness  of 
bowels.  These  symptoms  were  grad¬ 
ually  followed  by  those  more  char¬ 
acteristic  of  the  disease.  The  skin  be¬ 
came  dry  and  harsh  and  there  was  the 
characteristic  pinched  features  and  the 
complexion  was  a  dirty  yellowish  hue. 
The  gums  and  tongue  became  swollen 
and  would  bleed  easily. 

At  the  time  when  I  was  called  to  see 
her  she  was  in  bed  with  the  above 
symptoms  and  very  weak,  almost  unable 
to  sit  up  in  bed.  Blood  was  oozing 
steadily  from  her  gums  and  occasionally 
from  nose,  very  foul  breath,  absolutely 
no  appetite,  refused  all  nourishment, 
except  little  fruit  juices  after  much 
persuasion;  eight  to  ten  bowel  move¬ 
ments  —  watery  —  each  twenty-four 


hours  ;temperature  97  to99F.,  pulse  120, 
very  short  of  breath;  urine  contained 
blood.  The  next  day  she  began  to 
bleed  from  the  uterus  (it  was  two 
weeks  before  her  menses  were  due), 
and  the  bowel  movements  contained 
blood. 

On  the  third  day  there  was  no  im¬ 
provement — she  was  still  bleeding  from 
nose,  gums,  uterus  and  intestines.  Any 
place  on  body  where  there  had  been 
any  pressure  made  it  would  turn  black 
and  blue.  Temperature  96  to  100  F., 
pulse  130,  respiration  40. 

On  the  fourth  day  after  my  first 
visit  she  was  still  worse;  bowels  had 
not  moved  and  abdomen  was  markedly 
distended  and  tympanitic.  Simple 
enema  was  given  which  was  followed 
by  a  large  bowel  movement  which 
seemed  to  be  almost  all  blood,  very 
lark  and  unclotted.  Patient  died  in 
early  P.  M.  with  all  the  symptoms  of 
having  bled  to  death. 

In  my  mind  this  was  a  true  case  of 
scurvy  in  the  worst  form.  I  am  also 
of  the  opinion  that  many  of  our  mild 
cases  of  so-called  anemia  would  be 
greatly  and  more  permanently  bene  fit¬ 
ted  if  we  would  look  into  their  dietary 
and  put  them  on  a  strict  anti-scorbutic 
diet. 

LATER — Since  writing  the  above 
have  heard  from  the  family  who  took 
charge  of  this  woman’s  two  children, 
stating  that  neither  of  them  had  been 
well  since  the  death  of  their  mother 
three  weeks  ago;  both  had  swollen 
gums  and  one  of  them  had  been  bleed¬ 
ing  from  the  gums.  They  had  been 
placed  under  the  care  of  a  physician 
which  only  goes  to  prove  the  correct¬ 
ness  of  the  diagnosis,  which  is  some¬ 
what  difficult  in  isolated  cases. 
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GONORRHEA  IN  WOMEN. 

Gonorrhea  in  Women,  Its  Pathol¬ 
ogy,  Symptomatology,  Diagnosis,  and 
Treatment:  Together  with  a  review,  of 
the  rare  varieties  of  the  disease  which 
■occur  in  men,  women  and  children.  By 
■Charles  C.  Norris,  M.  D.,  Instructor  in 
Gynecology,  at  the  University  of  Penn- 
■sylvania.  Octavo  of  521  pages,  illus¬ 
trated.  Philadelphia  and  London :  W. 
B.  Saunders  Company,  1913.  Cloth 
;:$6.00  net;  half  morocco  $7.50  net. 

The  ravages  of  gonorrhoea  are  so 
far  reaching  and  the  results  so  dis¬ 
astrous  that  the  more  accurate  informa¬ 
tion  is  placed  at  the  command  of  the 
general  practitioner,  the  sooner  may 
we  hope  to  make  progress  in  the  fight 
,to  rid  humanity  of  the  disease. 

Doctor  Norris  has  produced  a  classic 
in  this  work  which  is  now  offered  to 
the  profession  by  the  Saunders’  press. 

The  first  chapter  is  a  most  interesting 
historical  narrative,  entertaining  and 
instructive,  which  traces  the  disease 
back  to  the  earliest  ages  of  the  human 
race,  “its  progress  through  the  genera¬ 
tions  having  left  in  its  wake  a  blind, 
halt,  maimed,  sterile,  and  sexless  multi¬ 
tude.” 

The  experiments  of  Sir  John  Hunter 
upon  himself  and  from  which  he  con¬ 
cluded  that  gonorrhoea  and  syphilis 
were  one  and  the  same  disease  is  given 
due  recognition.  It  was  the  result  of 
this  experiment  which  set  progress  in 
the  matter  of  venereal  diseases  back 
for  almost  a  century  and  gave  rise  to 
a  false  belief  which  was  not  entirely 
dissipated  until  the  discovery  by  Niesser 
in  1879  of  the  gonococcus. 


In  the  chapter  on  the  bacteriology  of 
the  disease  the  author  has  given  a  par¬ 
ticularly  exhaustive  resume  of  the  best 
cultural  and  staining  methods  of  the 
gonococcus,  including  diagnosis  by  the 
complement  fixation  test. 

The  chapter  on  “Pathologic  Changes 
Produced  by  the  Gonococcus  in  the  Fe¬ 
male  Genital  Tract”  is  clear  and  com¬ 
plete  and  is  illustrated  by  some  remark¬ 
ably  good  drawings. 

There  are  chapters  on  Sociology, 
Prostitution,  Prophylaxis  and  Examin¬ 
ation  of  the  Patient,  after  which  the 
author  takes  up  in  detail  the  disease 
itself  beginning  with  the  external  gen¬ 
ital  tract  and  following  it  through  the 
generative  tract  to  the  tubes  and 
ovaries.  This  is  followed  by  a  com¬ 
prehensive  discussion  of  the  treatment 
of  the  disease  from  a  surgical  point  of 
view  in  which,  we  are  glad  to  note, 
conservative  surgery  is  advised  and  this 
only  after  a  prolonged  course  of  proper 
medical  treatment. 

Complications,  unusual  manifesta¬ 
tions,  gonorrhoea  during  pregnancy, 
gonorrhoea  in  the  extremes  of  life  and 
non-genital  gonorrhoea  all  receive  due 
attention,  the  book  closing  with  a 
charter  on  gonorrhoea  therapy. 

To  the  general  practitioner,  who  sees 
more  cases  of  this  sort,  perhaps,  than 
does  the  specialist,  as  well  as  to  the 
specialist  we  heartily  recommend  this 
instructive  work.  “Because  of  the 
broad  and  comprehensive  character  of 
this  book,  it  will  be  of  great  value  to 
the  physician,  the  surgeon,  the  special¬ 
ist,  the  legislator,  and  the  sociologist.” 
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Collected  Papers  by  the  Staff  of 
St.  Mary's  Hospital  (Mayo  Clinic) 
for  1912.  Octavo  of  842  pages,  219 
illustrations  Philadelphia  and  Lon¬ 
don.  W.  B.  Saunders  Company,  1913. 
Cloth,  $5.50  net. 

The  Collected  Papers  by  the  Staff 
of  St.  Mary’s  Hospital  (Mayo  Clinic) 
for  1912 — has  just  been  issued.  This 
is  a  compilation  of  those  papers  written 
and  presented  by  'the  St.  Mary’s  Hos¬ 
pital  Staff  during  the  year  1912.  The 
Mayo  clinic  being  one  of  the  foremost 
in  the  world,  represents  much  of  the 
world’s  foremost  thought,  work,  and 
ability.  These  papers  arising  from  this 
clinic  are  authoritative,  and  may  be  ac¬ 
cepted  as  final  and  finished,  at  the 
present  day  period  of  surgical  and 
medical  progress.  Review  of  the  pa¬ 
pers  contained,  impresses  one  of  the 
solidity  and  intelligent  feature  of  the 
work  at  that  clinic,  in  contradistinction 
to  much  of  it  in  other  parts  that  tend 
towards  fadism  ;  and  lends  a  wholesome 
respect  to  the  contents  of  this  work. 
One  is  struck  with  the  depth  of  the 
work,  and  its  classic  nature.  While  it 
is  advanced  in  thought,  it  abounds  in 
the  elementary  or  fundamental  prin¬ 
ciples  of  medicine  and  surgery,  and  the 
work  is  built  upon  this  foundation, 
which  renders  it  monumental.  One  of 
the  impressive  features  of  the  work  is 
the  accuracy  with  which  case  records, 
histories,  and  data  are  preserved,  and 
this  makes  of  the  institution  a  veritable 
store-house  of  clinical  data  that  will 
always  be  available,  and  will  in  itself 
be  a  monument  to  the  rigid  adherence 
to  detail,  accuracy,  system,  and  intel¬ 
lectual  acumen  of  the  Mayo’s.  The 
records  seem  uniform,  which  renders 
case-history  study  accurate.  The 


Mayo’s  have  surrounded  themselves 
with  an  able  corps  of  assistants,  ranking 
among  the  leaders  in  their  profession 
in  their  respective  branches.  Every 
department  of  this  clinic  is  represented 
in  this  compilation.  This  work  then 
brings  within  a  moment’s  time  the  arti¬ 
cles  of  1912  from  the  Staff  of  this 
great  clinic,  without  the  necessity  of 
having  to  look  through  the  volumes  of 
varied  Journals  to  find  whatever  is 
wished.  The  work  done  by  this  clinic 
bears  the  stamp  of  authority,  and  con¬ 
sequently  their  writings — the  fruits  of 
their  study  and  experience — are  author¬ 
itative,  and  are  to  be  had  in  this  compila¬ 
tion.  Another  conspicuous  feature  of 
the  work  is  that  most  of  the  articles 
have  a  basic  foundation  upon  the  study 
of  case  records,  and  comparatively  lit¬ 
tle  is  found  dealing  with  theoretic  opin¬ 
ions.  The  text  is  divided  into  seven 
departments, — Alimentary  Canal  with 
contributions  from  Henry  S.  Plummer, 
George  B.-Eusterman,  Frank  Smithies, 
William  Carpenter  Maccartv  and  John 
Minor  Blackford,  William  J.  Mavo,  H. 
Z.  Giffin.  B.  F.  McGrath,  Charles  H. 
Mavo.  The  subject  matter  embraces 
internal  medicine,  phvsiological  and 
pathological  laboratory  research  and 
results,  parasitic  study  of  the  stomach, 
and  anatomic,  operative,  and  surgical 
studv  of  this  tract.  Hernia,  with  con¬ 
tributions  from  H.  Z.  Giffin,  E.  H. 
Beckman.  Donald  C.  Balfour.  Uro¬ 
genital  Organs,  with  contributions  frorr 
William  F.  Braasch,  Charles  H.  Mavo 
Louis  B.  Wilson,  John  William  Dranei 
and  William  F.  Braasch.  E.  S.  Tudd 
William  Carpenter  MacCartv  and  Wal 
ter  F.  Sistrunk,  Leda  T.  Stacv,  W.  J 
Mavo.  Ductless  Glands,  with  con 
tributions  from  H.  C.  Giffin,  Willian 
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J.  Mayo,  Louis  B.  Wilson,  Charles  H. 
Mayo,  William  C.  MacCarty,  Charles 
H.  Mayo  and  McGrath.  Head,  Thor¬ 
ax,  Spinal  Colum,  and  Extremities, 

!  with  contributions  from  Gertrude 
j  Booker  Granger,  Justus  Matthews, 
,j  Frank  Smithies,  Giffin  and  Alexander 
j  Archibald,  M.  S.  Henderson,  E.  H. 
Beckman.  Technic,  with  contributions 
from  W.  J.  Mayo,  G.  J.  Thomas,  D. 
1  C.  Balfour,  Frank  Smithies.  General 
I  Papers  from  W  .J.  Mayo,  L.  B.  Wilson, 
j  E.  FI.  Beckman,  D.  C.  Balfour,  A.  H. 
I  Sanford,  Frank  Smithies,  C.  H.  Mayo. 
As  a  whole  the  work  is  a  most  excellent 
one,  and  deserves  a  place  in  every 
library  where  one  wishes  to  keep 
|  abreast  of  medical  and  surgical 
progress.  S. 


Marriage  and  Genetics,  Laws  of 
Human  Breeding  and  Applied  Eu¬ 
genics.  By  Charles  A.  L.  Reed,  M.  D  , 
F.  C.  S.  pp.  182.  (5 Price,  in¬ 
cluding  postage,  $1.00.  Subscription 
only.  The  Galton  Press,  Publishers, 
Cincinnati,  Ohio. 

.  Doctor  Reed’s  book  is  one  that  will 
be  welcomed  by  every  physician  as,  in¬ 
deed,  it  will  by  every  one  interested  in 
the  betterment  of  the  human  family. 
It  has  been  written  for  the  physician 
who  desires  some  recorded  expressions 
to  hand  to  the  patient  or  client,  as  well 
as  for  the  laity. 

The  work  is  divided  into  three  di¬ 
visions  following  an  introduction.  Di¬ 
vision  one  discusses  the  General  Laws 
of  Genetics  in  ten  chapters;  Division 
two  discusses  The  Social  Diseases  in 
a  chapter  of  some  thirty  pages  while 
division  three  devotes  three  chapters  to 
Applied  Eugenics. 

Doctor  Reed  tells  us  in  his  preface 


that  the  work  was  first  conceived  as 
a  message  from  the  operating  room 
and  that  the  motive  prompting  the  ef¬ 
fort  was  a  desire  to  overcome,  in  some 
measure,  the  ignorance  which  keeps 
many  innocent  victims  from  protecting 
themselves  and  their  offspring  from 
disease  and  degeneracy  The  great 
problem  before  the  human  family  to¬ 
day  is  the  future  welfare  of  the  race 
and  this  must  come,  and  only  can  come, 
through  the  application  of  the  prin¬ 
ciples  of  eugenics  and  the  careful  at¬ 
tention  to  the  primary  fact  that  it  is 
first  of  all  an  individual  problem  as 
may  readily  be  realized  from  the  fol¬ 
lowing  quotation  taken  from  the  in¬ 
troduction  to  the  book  now  being  dis¬ 
cussed  : 

(a)  The  Individual  Problem. 

The  first  illustration  is  found  in  the 
contrasting  histories  of  two  families 
whose  records  are  made  to  do  duty  in 
practically  every  work  on  eugenics 
written  from  the  American  standpoint, 
— records,  however,  which  have  been 
and  can  still  farther  be  paralleled  by 
instances  of  similar  significance. 

In  the  early  half  of  the  eighteenth 
century,  a  hard  drinker,  living  among 
forest-clad  hills  of  Northern  New 
York,  became  the  original  progenitor 
of  a  notorious  family  known  to  his¬ 
tory  under  the  fictitious  name  of 
“Jukes.”  By  the  end  of  the  nineteenth 
century,  the  known  descendants  of  this 
man  numbered  twelve  hundred  persons. 
Of  these,  over  three  hundred  received 
pauper  support,  equivalent  to  twenty- 
three  hundred  years  of  pauper  support 
to  one  person;  one  hundred  and  forty 
were  criminal  offenders  and  there  were 
two  hundred  and  fifty  arrests  and 
trials  :  sixty  were  habitual  thieves ; 
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seven  were  murderers;  fifty  were  pros¬ 
titutes  ;  forty  of  the  women  were  known 
to  have  had  syphilis  and  estimated  to 
have  syphilized  over  four  hundred  men, 
forty  of  whom,  in  turn,  syphilized  their 
own  wives;  the  progeny  thus  tainted  is 
unknown;  thirty  were  prosecuted  for 
bastardy.  Of  a  total  of  only  twenty 
who  acquired  useful  trades,  ten  learned 
them  in  state’s  prison  where  terms  ag¬ 
gregating  one  hundred  and  forty  years 
for  one  person  had  been  passed.  The 
aggregate  cost  of  this  family  to  the 
state  was  known  to  have  been  $1,308,- 
000.00.  What  the  roll  of  crime  and 
aggregate  of  cost  would  be  after  the 
forty-three  years  since  Dugdale’s  in¬ 
vestigation  staggers  the  imagination, 
for ,  be  it  remembered,  these  diverse 
streams  of  contaminated  germ  plasm 
are  today  flowing  on  through  the  gen¬ 
erations  without  let  or  hindrance  from 
society  or  the  state.  It  is  small  wonder 
that  Dugdale  concluded  his  classic  in¬ 
vestigation  with  the  observation :  “It 
is  getting  time  to  ask,  do  our  courts, 
our  laws,  our  alms-houses  and  our  jails 
deal  with  the  question  presented?” 

In  the  contrasting  case,  we  have  dis¬ 
tinctly  to  deal  with  the  progeny  of  a 
woman — Elizabeth  Tuttle,  a  woman 
with  the  stamp  of  physical  and  mental 
superiority, — who,  in  1667,  married  a 
Connecticut  lawyer  by  the  name  of 
Richard  Edwards.  Among  her  de¬ 
scendants  there  have  been  more  than 
three  hundred  college  graduates;  four¬ 
teen  college  presidents;  more  than  one 
hundred  college  professors;  thirty 
judges;  sixty  physicians;  over  one 
hundred  clergymen,  missionaries  and 
theological  professors;  sixty-five  au¬ 
thors  of  135  books;  numerous  editors, 
and  a  large  number  of  leaders  of  in¬ 


dustries.  This  progeny  is  accredited 
to  Elizabeth  Tuttle,  because  her  hus¬ 
band,  Richard  Edwards,  married  as  a  • 
second  wife,  Mary  Talcott,  “a  mediocre 
woman,  average  in  talent  and  charac¬ 
ter,  and  ordinary  in  appearance,”  by  ■ 
whom  he  had  five  sons  and  a  daughter. 

It  is  recorded  that  “none  of  Mary  Tal- 
cott’s  progeny  rose  above  mediocrity 
and  their  descendants  gained  no  abid¬ 
ing  reputation.” 

The  personal  problem  presented  by 
eugenics  is  for  each  person  to  see  to  it 
that,  by  due  regard  to  the  laws  of  hu¬ 
man  breeding,  his  or  her  progeny  shall  ] 
belong  to  the  “ Elizabeth  Tuttle”  stamp 
rather  than  to  the  “Jukes”  stamp. 

The  “Race  Problem”  is  “to  repress, 
if  not  to  eliminate,  hereditary  strains  \ 
that  tend  to  degeneracy,  and  as  far  as 
possible  the  dominance  of  hereditary  : 
Strains  that  tend  to  betterment.”  ^  3 

The  solution  of  this  great  problem,  1 
than  which  there  is  none  greater,  is  i 
to  be  found  in  education.  The  human 
family  must  be  taught  the  great  under¬ 
lying  principles  of  eugenics  and  their  q 
application  to  the  welfare  of  the  com¬ 
ing  generations.  This  is  a  GREAT 
PROBLEM  in  itself  and  can  be  accom¬ 
plished  only  by  constant  and  continued 
effort  on  the  part  of  the  medical  pro¬ 
fession,  the  members  of  which  must 
necessarily  take  the  lead  in  the  work 
of  telling  the  people  and  teaching  them 
to  apprciate  “causes  and  effects,”  and 
just  here  it  is  timely  to  mention  the 
organization  of  the  Galton  League  for 
the  Study  and  Promotion  of  Eugenics 
which  has  for  its  purpose  the  promotion 
of  those  principles  which  are  involved 
in  the  problems  of  Applied  Eugenics, 
and  full  particulars  of  which  may  be 
had  by  simply  addressing  The  Galton 
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We  have  read  this  book  of  Doctor 
Reed’s  with  the  greatest  pleasure  for  it 
has  placed  the  problem  before  us  in  such 
a  clear  light. 

To  the  readers  of  the  New  Mexico 
Medical  Journal  we  most  earnestly 
recommend  this  book — for  themselves 
and  their  patients — for  its  simple  lan¬ 
guage,  in  Doctor  Reed’s  forceful  style 
will  carry  conviction  where  conviction 
was  thought  impossible  and  thus  add 
a  recruit* to  the  army  of  those  who 
preach  the  gospel  that  every  child  has 
a  right  to  be  WELL  BORN. 

McB. 


Genitourinary  Diagnosis  and 
Therapy,  for  Urologists  and  General 
Practitioners  by  Doctor  Ernst  Portner, 
Specialist  for  Urology,  Berlin,  Ger¬ 
many,  Translated  and  Edited  by 
Bransford  Lewis,  M.  D.,  B.  Sc.,  Pro¬ 
fessor  of  Genitourinary  Surgery,  Med¬ 
ical  Department  of  St.  Louis,  Univer¬ 
sity,  St.  Louis,  Mo.,  43  illustrations. 
C.  V.  Mosby  Company,  St.  Louis,  Mo., 
$2.50. 

Mosby  and  Company  are  doing  a 
great  work  in  matters  of  medical  liter¬ 
ature,  substitutiong  as  they  are,  the 
short  monograph  for  the  weary,  dry 
text  book  of  a  thousand  or  more  pages 
of  the  olden  days.  The  latest  of 
these  monographs  is  a  translation  of 
Portner’s  Genitourinary  Diagnosis  and 
Therapy.  An  excellent  translation  has 
been  made  by  Lewis  of  the  University 
of  St.  Louis. 

The  chapters  are  devoted  to  the 
usual  diseases  of  the  genitourinary  or¬ 
gans  arranged  systematically.  The  gen¬ 
eral  practitioner  may  find  much  that 
will  be  useful  to  him  and  the  special¬ 
ist  can  likewise  learn  some  things,  for 
League,  Cincinnati,  Ohio. 


the  therapy  is  modern  and  explicit. 

This  work  includes  the  only  complete 
description  (according  to  the  publish¬ 
ers)  in  English  of  the  Complement 
Fixation  Test  and  the  chapter  devoted 
to  this  is  from  the  pen  of  Doctor  A. 
Sophian  of  Kansas  City,  Mo. 


Malaria,  Etiology,  Pathology, 
Diagnosis,  Prophylaxis  and  Treatment, 
by  Graham  E.  Henson,  M.  D.,  with  an 
introduction  by  C.  C.  Bass,  M.  D.,  pro¬ 
fessor  of  Experimental  Medicine,  Tu- 
lane  Medical  Department,  New 
Orleans,  La.  Twenty-seven  illustra¬ 
tions.  St.  Louis,  C.  V.  Mosby  and 
Company.  $2.50. 

This  latest  monograph  is  from  the 
pen  of  a  general  practitioner  for  the 
general  practitioner.  Doctor  Henson 
has  lived  in  a '  malarious  region  and 
has  studied  malaria  in  its  every  practi¬ 
cal  aspect  as  well  as  experimentally. 

We  need  more  light  on  the  malarial 
problem  and  it  is  from  the  efforts  of 
men  like  Doctor  Henson  that  the  road 
to  final  extermination  of  the  disease 
is  to  be  opened. 

The  text  is  clear,  concise  and  to  the 
point.  No  waste  of  detail  description 
is  added  to  cloud  the  important  points 
and  make  them  hard  to  find. 

The  literature  of  malaria  has  been 
well  looked  into  by  the  author  and  a 
list  of  authors  is  added  to  the  book. 

To  one  desiring  to  inform  himself 
upon  the  latest  advances  in  the  line  of 
this  work  we  especially  commend  Doc¬ 
tor  Henson’s  book. 


We  have  received  the  Transactions 
of  the  Florida  Medical  Association  for 
the  year  1913,  containing,  in  addition 
to  the  minutes,  the  papers  read  at  the 
session. 
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Wish  to  announce  to  the  medical 
profession  that  after  several  months  of 
preparation  it  has  its  Biological  prepa¬ 
rations  ready  for  distribution  and  use. 

The  personnel  of  this  Laboratory 
comprises  the  names  of  Dr.  A.  Sophian, 
already  well  known  for  his  work  on 
Epidemic  Meningitis;  Mr.  E.  R.  Alex¬ 
ander,  for  several  years  his  co-worker 
as  serum  chemist  in  the  New  York  Re¬ 
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of  the  Anti-toxin  department;  and  Dr. 
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the  New  York  Research  Laboratory. 

Our  Diphtheria  Antitoxin,  Tetanus 
Antitoxin  and  Anti-meningitis  Serum 
represent  the  last  word  in  quality  and 
appearance.  The  superiority  of  our 
syringes  and  containers  is  evidenced  by 
their  adoption,  for  use  by  the  City 
Health  Board  of  New  York  City,  the 
foremost  Municipal  Health  Board  of 
America.  The  Texas  State  Board  of 
Health  is  also  using  our  products  for 
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as  the  Municipal  Health  Boards  of 
Dallas,  Houston,  Fort  Worth  and  San 
Antonio. 


Our  full  line  of  bacterins  is  most 
carefully  prepared  and  sealed  in  am¬ 
poules  without  any  addition  of  pre¬ 
servatives.  Such  a  method  of  prepara¬ 
tion  involves  greater  expense  and  skill 
but  insures  the  pei  feet  specificity  and 
potency  of  action. 
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will  be  mailed  physicians  on  request. 

A  cordial  invitation  is  extended  the 
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1208  Wyandotte  Street,  Kansas  City, 
Missouri. 
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pressed  by  any  of 
THE  JOURNAL. 

The  Managing  Editor  has  on  vari¬ 
ous  occasions  requested  reports  from 
the  Secretaries  of  the  County  Societies, 

<  papers  read,  discussions,  -  news  items, 
etc.  To  be  sure,  some  have  responded, 
but  with  too  great  irregularity  and 
meagerness.  '  The  Council  believe  that 
the  improvement  in  the  Journal  is  de¬ 
cided,  but  still  there  caiybe  no  question 
that  with  a  hearty  support  and  co¬ 
operation  on  the  part  of  the  Secretaries 
and  of  the  profession,  it  will  become 
a  welcome  and  helpful  visitor  to  us  all. 

It  is  the  duty,  and  ought  to  be  the 
pleasure,  of  every  member  of  the  New 
-Mexico  Medical  Association,  whenever 
he  has  anything  o~  ' (0  report, 
to  send  it  to  the  Editor.  Interesting 
case  reports,  new  methods,  news  items, 
will  be  welcome.  Every  physician  has 
puzzling  cases  at  times.  Let  him  pre¬ 
sent  his  case  clearly  and  concisely,  and 
no  doubt  some  brother  will  be  able  and 
glad  to  give  assistance. 

Remember  it  is  your  Journal,  and  it 
will  grow  in  usefulness  just  in  propor¬ 
tion  to  the  assistance  you  render. 

E.  B.  SHAW, 
Chairman  of  the  Council. 


its  contributors. 

CIRCUMCISION. 

That  circumcision  is  done  needlessly 
and  far  too  frequently  on  young  in¬ 
fants  can  scarcelv  ’  '  It  is  not 

possible  that  the  good  Lord  makes  ai; 
mistake  in  every  case,  as  some  would, 
have  us  believe,  stmolying  a  redundant 
prepuce  that  must  be  removed.  It  is 
well  known  that  the  prepuce  at  birth  is-' 
more  or  less  adherent  to  the  gland,  and 
in  some  cases  seems  unduly  long  and; 
narrow.  No  doubt  some  few  cases; 
were  better  circumcised,  but  the  vast 
majority  can  be  retracted  satisfactorily,, 
and  that,  too,  almost  painlessly,.  It 
surely  is  not  right  nor  humane  to  un¬ 
duly  inflict  pain,  even  on  a  young  in¬ 
fant. 

Dr.  Kate  Wilde,  of  Los  Angeles„ 
advises  a  treatment  to  physicians  which 
is  rational  and  for  which  she  claims 
great  success. 

The  method  of  dilatation  and  re¬ 
traction  is  as  follows :  A  solution  of 
lysol  and  glycerine,  1  part  of  the  for¬ 
mer  and  20  parts  of  the  latter,  is  drop¬ 
ped  by  an  assistant  from  a  pipette  on 
the  parts  during  the  process  of  retrac¬ 
tion.  The  prepuce  is  dilated  with  a 
liemostat,  a  grooved  director  used  to> 
break  up  adhesions.,  the  parts  are 
thinned  out  like  rubber  under  the 
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ence  of  the  above  solution,  and  the 
gland  is  slipped  easily  and  suddenly. 

The  above  method  is  worthy  of  a 
trial,  because  the  solution  is  both  anti¬ 
septic  and  anesthetic,  rendering  the 
operation  cleanly  and  well-nigh  pain¬ 
less.  E.  B.  S. 


THE  PRESENT  STATUS  OF 
SERUM  THERAPY. 

If  we  divide  diseases  into  two  grand 
divisions,  those  of  bacterial  origin  and 
those  of  non-bacterial  oripi  -  — 
made  our  first  step  in  determining  the 
usefulness  of  serum  therapy.  We  are, 
unfortunately,  not  always  able  to  de¬ 
termine  definitely  just  where  the  line 
of  demarcation  falls  between  these 
classes  of  diseases  and  full  often  we 
.are  compelled  to  transpose  the  sub¬ 
jects  from  one  column  to  another. 
The  literature  on  serum  therapy,  or 
bacteria,  is  voluminous  to  say  the 
least.  Much  of  the  text  furnished  by 
the  detail  suggestions  of  biological 
products  is  of  such  a  nature  that  one 
hesitates  to  take  the  bait  for  fear  of 
being  caught  with,  and  by,  a  gold 
brick,  which  will  assay  a  trace  of  truth 
on  the  surface  only. 

The  writings  of  Gabrichewsky,  No- 
jguchi,  Flexner,  von  Ruch,  Wright, 
Genner,  Pasteur,  Koch,  Soberheim, 
Frankie,  Daremberg,  Hencourt,  Rich- 
•ert,  Bering  and  Metchnikoff  would 
furnish  food  for  thought  for  a  sero- 
therapeutic  specialist,  that  would  oc¬ 
cupy  his  time,  during  the  ordinary 
waking  hours,  for  quite  a  period. 

Boiled  down  to  a  solid  extract  there 


are  now  being  thrust  upon  the  profes¬ 
sion,  by  means  of  expert  detail  artists, 
endogenous  and  enogenous  products, 
for  the  cure  of  all  the  ills  to  which 
human  flesh  is  heir. 

How  can  the  laborers  in  the  field 
of  medicine  separate  the  tares  from 
the  wheat?  How  can  the  seekers  after 
knowledge  who  would  procure  an  effi¬ 
cient  agent  for  the  relief  of  human 
suffering  separate  the  gold  from  the 
dross?  That  there  are  tares  among  the 
wheat  of  serum  therapeutic  agents  is 
a  fact  beyond  dispute.  That  there  is 
dross,  closely  alloyed  with  the  gold  of 
valuable  discovery  in  the  biological 
world,  is  as  sure  as  fate.  Here  again 
we  are  brought  face  to  face  with  the 
necessity  of  a  tribunal  that  may  pass 
upon  the  products  of  enthusiastic  sci¬ 
entists  as  well  as  designing  imposters ; 
for  verily  there  are  over  enthusiasts, 
and  wonderfully  versatile  and  con¬ 
vincing  imposters. 

The  efficiency  of  an  agent  depends 
upon  three  factors :  adaptability  of  the 
agent,  the  physical  surroundings,  and 
the  personality  of  the  patient.  You 
cannot  gather  figs  from  thistles,  nor 
make  silk  purses  of  sows’  ears. 

The  practitioner  needs  more  concise 
knowledge  of  these  serum  therapeu¬ 
tical  agents;  their  history,  evolution 
and  efficiency.  •  Such  information 
should  come  from  competent  authen¬ 
tic  authority  unbiased  by  commercial 
interests,  and  then  be  applied  by  the 
judgment  of  him  who  has  the  case  in 
hand. 

Apparently  today,  serum  therapy  is 
efficient  in  diptheria,  rabies,  tetanus 
and  meningitis.  As  a  prophalactic, 
serum  therapy  is  efficient  in  enteric 
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fever,  gonorrhea,  streptococcic  goiter, 
leprosy  and  tuberculosis. 

Doubtful  or  inefficient  in  malta 
fever,  cholera,  cancer,  hay  fever, 
leukemia,  plague  and  leprosy. 

S.  D.  S. 


LEPROSY  IN  THE  UNITED 
STATES. 


Leprosy  exists  in  many  states  and 
in  all  of  our  island  possessions.  The 
control  of  the  disease  is  a  problem  of 
national  importance,  in  the  opinion  of 
Sugeon-General  Rupert  Blue,  of  the 
United  States  Public  Health  Service. 
In  a  recent  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr. 
Blue  discusses  in  detail  its  existence 
and  the  possibility  of  its  control.  I  his 
d Lease,  which  has  afflicted  mankind 
since  the  beginning  of  history  and 
which  most  persons  know  of  only 
through  the  Bible,  was  undoubtedly  in¬ 
troduced  into  the  United  States  from 
abroad,  but  the  exact  time  of  its  first 
appearance  in  this  country  is  uncertain. 
Cases  have  been  imported  into  the  Gulf 
states  through  seaports,  to  the  Pacific 
Coast  through  Chinese  immigration  and 
to  the  northern  central  states  by  Scan¬ 
dinavian  immigration.  In  some  of  these 
states  the  disease  was  evidently  more 
common  many  years  ago  than  it  is  at 
the  present  time.  In  Louisiana,  where 
no  record  is  found  of  leprosy  140  years 
ago,  the  number  of  leprous  beggars  in 
the  streets  of  New  Orleans  in  1786  was 
so  great  that  the  city  authorities  had  to 
isolate  them  in  an  institution  outside  of 
the  city.  On  account  of  the  lack  of 
records  of  death  and  disease  in  many 
of  our  states  the  exrent  of  leprosy  in 


the  United  States  cannot  be  accurately 
estimated.  A  report  made '  by  the 
United  States  Marine-Hospital  Service 
some  years  ago  showed  278  Cases  in  the 
United  States.  In  1909  reports  were 
obtained  of  139  cases  in  thirteen  of  the 
states,  764  in  Hawaii,  28  in  Porto  Rico 
and  2,330  in  the  Philippine  Islands.  In 
1912  146  cases  were  reported  in  the 
United  States,  696  cases  in  Hawaii,  28 
in  Porto  Rico  and  2,754  in  the  Philip¬ 
pines,  making  a  total  of  3,624  officially 
reported  cases  in  the  United  States  and 
its  possessions.  On  account  of  the 
loathsome  character  of  the  disease,  the 
helplessness  of  those  afflicted  with  it, 
and  the  public  dread  regarding  it,  lep¬ 
rosy  has  been  the  subject  of  considera¬ 
tion  by  the  Federal  government  for 
many  years.  In  1889  a  regulation  was 
issued  forbidding  the  entrv  of  any  ves¬ 
sel  to  any  port  of  tb"  United  States 
without  a  certificate  from  the  proper 
official  showing  that  no  case  of  leprosy 
was  to  be  found  on  board.  Lepers  ap¬ 
prehended  and  detained  were  deported 
to  the  foreign  country  from  which  they 
came.  This  regulation  is  practically  in 
force  at  the  present  time.  The  immi¬ 
gration  laws  also  forbid  the  landing  of 
lepers,  so  that  there  is  ample  authority 
for  the  exclusion  from  this  country  of 
those  afflicted  with  tU  disease,  al¬ 
though  on  account  of  its  long  period  of 
development  the  possibility  of  the  entry 

of  occasional  cases  1 .  '  -•"cogni"'1'1. 

The  immigration  laws  provide  that  any 
alien  afflicted  with  leprosy  may  be  de¬ 
ported  at  any  time  within  three  years 
after  his  arrival  The  Federal  govern¬ 
ment  is  thus  able,  by  deportation,  to 
relieve  the  state  of  the  burden  of  the 
car?  of  those  who  may  have  been  over- 
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looked  at  the  time  of  their  entrance 
Into  this  country.  In  1891  the  Sur¬ 
geon-General  of  the  Public  Health 
'Service  recommended  the  establishment 
•of  a  national  leper  hospital  by  the  Fed- 
oral  government.  The  need  of  such  an 
Institution  still  exists.  Fed  ral,  state 
and  municipal  health  authorities  have 
for  years  urged  the  establishment  of  a 
national  leper  home.  In  the  moantime 
the  Public  Health  Service  is  studying 
leprosy  in  the  hope  of  devising  methods 
of  prevention  and  cure,  so  that  this  seri¬ 
ous  problem  may  be  properly  solved. 


Fairchild  Bros.  &  Foster,  New  York, 
have  been  awarded  a  gold  medal  for 
Physiological  Pharmaceutical  Prepara¬ 
tions  at  the  exhibit  in  connection  with 
the  Internal-  *  Medi¬ 

cine  held  in  London  in  August. 


Messrs.  Rebman,  Publishers,  take 
pleasure  in  informing  the  profession 
that  the  International  Medical  Con¬ 
gress,  held  during  the  first  week  in 
August,  1913,  has  awarded  to  them 
the  gold  medal  for  the  best  medical  pub¬ 
lications. 


STATE  ASSOCIATION. 


Minutes  of  the  Meetings  of  the 
Council  of  the  New  Mexico  Medical 
Society,  held  October  2nd,  3rd  and  4th, 

1913. 

The  Council  was  called  to  order  by 
Chairman  E.  B.  Shaw  with  Councillors 
S.  D.  Swope  and  S.  G.  Von  Almen  and 
President  Peters  and  Secretary  Mc¬ 
Bride  present. 

The  first  matter  to  be  taken  up  was 
the  application  for  membership  of  Doc¬ 


tor  LI.  D.  Sewell  of  Chama,  New  Mex¬ 
ico.  The  application  being  in  regular 
form  and  the  necessary  requirements 
having  been  met  it  was  moved  by  Coun¬ 
cillor  Swope,  seconded  by  Councillor 
Von  Almen,  that  the  application  he  ap¬ 
proved  and  that  it  be  recommended  to 
the  House  of  Delegates  that  Doctor 
Sewell  be  elected  to  membership.  This 
motion  carried. 

The  report  of  the  managing  editor 
of  the  New  Mexico  Medical  Journal 
was  then  read  and  on  motion  of  Coun¬ 
cillor  Swope,  seconded  bv  Councillor 
Von  Almen,  and  carried,  the  report  of 
the  managing  editor  was  received  and 
the  managing  editor  was  commended 
for  the  favorable  condition  of  affairs 
reported,  and  the  Council  resolved  itself 
into  an  auditing  committee  for  the  pur¬ 
pose  of  auditing  the  books  of  the  man¬ 
aging  editor.  This  committee  was  to 
report  at  a  later  meeting. 

After  the  auditing  committee  had 
completed  theii  work  for  the  time  be¬ 
ing,  the  Council  then  heard  the  reports 
of  the  Councillors  of  the  various  dis¬ 
tricts. 

Councillor  E.  B.  Shaw  of  the  first 
district  reported  a  healthy  condition  of 
affairs  in  his  district,  together  with  the 
formation  of  a  new  county  society 
(McKinley  County V 

Councillor  Von  Almen  of  the  sec¬ 
ond  district  reported  that  affairs  in  his 
district  were  in  a  promising  condition. 

Councillor  Swope  of  the  third  dis¬ 
trict  reported  the  promise  of  the  early 
organization  of  a  District  Medical 
Society.  Some  eighty  members  had 
signified  their  intention  of  becoming 
members,  but  for  local  reasons  no  meet-  I 
ing  had  as  yet  been  held. 
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The  application  of  the  McKinley 
'County  Medical  Society  for  a  charter 
as  a  component  county  society  of  the 
New  Mexico  Medical  Society  was  then 
presented  by  the  Secretary,  who  stated 
that  all  necessary  requirements  had  been 
met.  On  motion,  duly  seconded  and 
carried  the  application  was  received  and 
the  charter  granted. 

There  being  no  further  business  at 
this  time,  the  Council  then  adjourned 
.subject  to  the  call  of'  the  Chairman. 

October  3rd.  9  A.  M. 

The  Council  was  called  to  order  by 
Chairman  Shaw  with  all  members  and 
the  President  and  Secretary,  ex-officio, 
present. 

The  report  of  the  auditing  commit¬ 
tee  was  then  presented  and  on  motion 
•duly  seconded  and  carried,  the  report 
was  received  and  accepted.  This  report 
is  as  follows : 

Your  auditing  committee  bee  to  ■ 
port  that  they  have  made  a  careful  audit 
of  the  books  of  the  managing  editor  of 
the  New  Mexico  Medical  Journal  and 

I  find  them  correct  ip  every  particular. 
They  show  that  during  the  year  there 
has  been  received  from  all  sources  the 
sum  of  one  thousand  and  twenty-one 
dollars  and  eighty-five  cents.  ($1,021.- 
S5)  while  the  disbursements  for  the 
same  period  have  been  nine  hundred 
and  seventy-three  dollars  and  fifty- 
six  cents  ($973.56)  leaving  a  cash  bal¬ 
ance  in  bank  of  forty-eight  dollars  and 
twenty-nine  cents.  There  are  also  bills 
receivable  to  the  amount  of  one  hun¬ 
dred  and  eighty-four  dollars  and  six¬ 
teen  cents  ($184.16),  most  of  which 
is  collectable  and  not  yet  due. 

They  find  that  the  books  are  kept  in 


a  neat  and  orderly  manner,  and  recom¬ 
mend  that  the  report  o*'  the  managing 
editor  be  approval. 

E.  B.  SHAW, 

S.  D.  SWOPE, 

S.  G.  VON  ALMEN. 

On  motion  of  Councillor  Von  Almen, 
seconded  by  Councillor  Swope  and  car¬ 
ried,  the  report  of  the  auditing  commit¬ 
tee  was  received  and  adopted. 

After  discussion  Councillor  Swope 
offered  the  following  resolution : 

Resolved,  that  the  members  of  the 
Council  recommend  that  the  House  of 
Delegates  appoint  a  committee  to  es¬ 
tablish  a  badge  or  button  to  be  worn 
by  the  members  of  the  New  Mexico 
Medical  Society ;  that  this  committee 
shall  agree  upon  a  design  and  instruct 
the  Secretary  of  the  New  Mexico  Medi¬ 
cal  Society  to  enter  into  a  contract  for 
the  purchase  of  a  state  button.  That 
a  badge  or  button  be  designed  with 
some  distinctive  device  to  identify  the 
members  of  the  mem¬ 

bers  of  the  House  of  Delegates  and 
others  affiliating  with  the  state  society 
and  that  said  badges  or  buttons  shall 
be  sold  to  the  members  of  the  society, 
to  the  members  of  the  Council  and  to 
the  members  of  the  House  of  Delegates 
or  to  the  county  organizations  for  the 
delegates  for  an  amount  not  to  exceed 
their  actual  cost. 

On  motion  of  Councillor  Swope,  sec¬ 
onded  by  Councillor  Von  Almen  the 
above  resolution  was  carried. 

There  being  no  further  business  be¬ 
fore  the  Council  at  this  time  the  meet¬ 
ing  was  adjourned  until  5:30  P.  M. 
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October  3rd,  5  :30  P.  M. 

The  Council  was  called  to  order  by 
Chairman  Shaw  with  all  members  pres¬ 
ent. 

The  books  of  the  Secretary  and 
Treasurer  were  carefully  examined  and 
audited  and  found  correct. 

On  motion,  duly  seconded  and  car¬ 
ried,  the  Council  approved  the  contents 
of  the  annual  address  of  President 
Peters. 

The  Council  thereupon  went  into 
executive  session.  On  adjourning  the 
executive  session  the  Council  proceeded 
to  elect  a  managing  editor  for  the  en¬ 
suing  year.  On  motion,  duly  seconded 
and  carried,  Doctor  R.  F.  AFP’-’  ’ 
was  re-elected  managing  editor  for  the 
ensuing  year  at  a  salary  of  one  hun¬ 
dred  and  fifty  dollars  ($150). 

There  being  no  further  business,  the 
Council  adjourned. 

E.  B.  SHAW,  Chairman. 
R.  E.  McBRIDE,  Secretary. 


Minutes  of  the  meetings  of  the  House 
of  Delegates  of  the  thirty-second  annual 
session  of  the  New  Mexico  State 
Medical  Society : 

October  2nd,  1913,  10  A.  M. 

The  House  of  Delegates  was  called 
to  order  by  President  Peters  at  the  ap¬ 
pointed  hour.  The  Secretary  was  in¬ 
structed  to  call  the  roll  of  delegates  by 
counties  as  follows: 

Bernalillo  County :  P.  G.  Cornish, 
C.  A.  Frank,  J.  H.  Wroth,  E.  F.  Fris- 
bee,  E.  Osuna. 

Chavez  County  :  W.T.  Joyner,  J.W. 
Kinsinger. 

Curry  County:  J.  Foster  Scott,  Jr. 

Dona  Ana  County  :  T.  C.  Sexton. 

Las  Vegas:  W.  R.  Tipton,  Win 
Howe. 


Luna  County  :  E.  Montenyohl. 

Grant  County:  G.  K.  Angle,  J.  O. 
Walkup. 

McKinley  County:  Wm.  Hutchin¬ 
son. 

Quay  County :  F.  W.  Noble. 

Council :  E.  B.  Shaw,  S.  D.  Swope, 
S.  G.  Von  Almen 

On  motion,  duly  seconded  and  car¬ 
ried,  the  Secretary’s  report  as  to  the 
credentials  of  the  members  of  the 
House  of  Delegates  as  above  reported, 
was  accepted  and  the  above  named 
members  were  thereupon  accepted  as 
the  members  of  the  House  of  Delegates 
of  the  meeting. 

On  roll  call  the  following  answered 
to  their  names:  Cornish,  Frank, 
Wroth,  Erisbee,  Osuna.  Hutchinson, 
Tipton,  Howe,  Walkup,  Scott,  Swope, 
Shaw,  Von  Almen.  The  following 
were  absent :  Angle,  Montenyohl,  Joy¬ 
ner  Kinsinger,  Sexton,  Noble. 

The  President  then  called  for  the 
report  of  the  Secretary  which  was  then 
read  as  follows : 

Gentlemen  of  the  House  of  Delegates: 

Up  to  the  date  of  this  meeting  the 
membership  of  the  New  Mexico  Medi¬ 
cal  Society  as  reported  from  the  vari¬ 
ous  county  societies  is  as  follows : 

Bernalillo  County  Medical  Society, 
45  members. 

McKinley  County  Medical  Society^ 
10  members. 

Las  Vegas  Medical  Society,  15  mem¬ 
bers. 

Grant  County  Medical  Society,  21 
members. 

Santa  Fe  .  County  Medical  Society, 
1 5  members. 

Chavez  County  Medical  Society,  17 
members. 
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Quay  County  Medical  Society,  9 
members. 

Dona  Ana  County  Medical  Society, 
7  members 

Luna  County  Medical  Society,  10 

members. 

Curry  County  Medical  Society,  8 
members. 

Colfax  County  Medical  Society,  (no 
report. ) 

Union  Countv  T (no 
report ) . 

Eddy  County  Medical  Society,  (no 
report). 

Valencia  County  Medical  Society, 
(no  report). 

Total  reported  to  date,  157. 

Members  not  members  of  County 
Societies  paid  to  date,  4. 

Total  to  date,  161. 

The  various  county  societies  are  en¬ 
titled  to  membership  in  the  House  of 
Delegates  as  follows : 

Bernalillo,  5 ;  Grant,  2;  Las  Vegas, 
2;  Santa  Fe,  2,  Curry,  1;  Chavez,  2; 
Eddy,  1 ;  Quay,  1 ;  Luna,  1 ;  Dona  Ana, 
1 ;  Valencia,  1 ;  Union,  1 ;  Otero,  1 ;  Mc¬ 
Kinley,  1. 

During  the  year  one  new  county 
soeicty  has  been  organized  (Mc¬ 
Kinley  county),  which  society  now 
asks  for  a  charter  from  this  body.  The 
organization  has  been  entirely  regular 
and  all  the  fees  and  dues  have  .been 
paid  and  I  therefore  recommend  favor¬ 
able  action  on  this  application. 

During  the  year  President  Peters  has 
made  the  following  appointments:  To 
be  a  member  of  the  Committee  of  ' 
American  Medical  Association  on  Pub¬ 
lic  Health  and  Instruction,  Dr.  J.  W. 
Colbert  of  Albuquerque :  to  be  the  fra¬ 
ternal  delegate  to  the  State  Medical 
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Society  of  Texas,  Dr.  S.  D.  Swope  of 
Deming;  to  be  fraternal  delegate  to 
the  State  Medical  Society  of  Arizona, 
Doctor  H.  D.  Kaufman  of  Albuquer¬ 
que;  to  be  fraternal  delegate  to  the 
State  Medical  Society  of  Colorado, 
Doctor  J.  W.  Colbert  of  Albuquerque; 
to  be  chairman  of  the  seetion  on  Prac¬ 
tice,  Dr.  J.  W.  Kinsinger  of  Roswell; 
to  be  chairman  of  the  section  on  Sur¬ 
gery,  Dr.  J.  W.  Colbert  of  Albuquer¬ 
que;  to  be  chairman  of  the  section  on 
Specialties,  Doctor  F.  E.  Tull  of  Albu¬ 
querque. 

The  Colorado  State  Medical  Society 
has  named  Doctor  M.  J.  Keeney  of 
Pueblo,  Colorado,  as  fraternal  delegate 
to  this  meeting,  and  the  Texas  State 
Medical  Society  has  named  Dr. 
R.  B.  Homan  of  E:  Paso,  Texas, 
and  I  would  suggest  that  they  be 
given  the  usual  privileges.  No  response 
has  been  received  from  the  invitation 
to  the  Secretary  of  the  Arizona  State 
Medical  Society. 

I  beg  to  call  your  attention  at  this 
time  to  the  fact  that  the  funds  have 
never  been  turned  over  to  the  treasurer 
elected  at  the  Roswell  meeting.  At 
the  time  of  the  meeting  he  was  told 
of  the  necessity  of  giving*  bond  and  his 
attention  has  been  called  several  times 
to  the  fact  that  he  has  never  done  so, 
the  last  letter  on  the  subject  containing 
a  blank  form  of  bond  which  he  has  not 
signed,  stating  that  he  would  not  give 
a  bond  inasmuch  as  the  funds,  etc., 
had  never  been  turned  over  to  him. 
The  money  that  I  have  collected  I  have 
turned  over  to  Doctor  F.  E.  Tull  after 
deducting  the  authorized  expenses  as 
per  an  itemized  statement  to  appear 
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hereafter.  In  this  connection  I  would 
suggest  that  steps  be  taken  to  have  the 
amount  of  your  treasures’s  bond  re¬ 
quired  reduced  to  five  hundred  dollars 
and  I  would  further  suggest  that  this 
bond  be  obtained  from  a  surety  com¬ 
pany  and  paid  for  out  of  the  general 
fund  of  the  society. 

In  October,  1912,  your  Secretary 
attended  a  meeting  of  State  Secretaries 
in  'Chicago.  This  meeting  was  called  by 
the  American  Medical  Association  for 
the  purpose  of  discussing  the  question 
of  uniform  regulation  of  membership. 
Thirty-eight  -constituent  state  organ¬ 
izations  were  represented.  As  a  prelim¬ 
inary  to  discussion  three  papers  were 
presented.  These  were  “The  History 
of  Membership  in  the  American  Medi¬ 
cal  Association  and  the  State  Associa¬ 
tions’’  by  Doctor  F.  R.  Green;  one  on 
“The  Difficulties  of  the  Present  Situa¬ 
tion”  by  Doctor  A.  R.  Craig,  and  one 
by  Doctor  Thomas  McDavitt  on  “Rem¬ 
edies  Proposed  by  the  Committee.” 
Two  days  were  spent  in  a  discussion  of 
the  eight  questions  presented  for  con¬ 
sideration.  These  questions  were : 

1.  Fiscal  Year.  Should  the  fiscal 
year  coincide  with  the  calendar  year? 
Should  the  fiscal  year  be  the  same  in 
all  county  and  state  societies? 

2.  Should  membership  expire  auto¬ 
matically  at  the  end  of  the  calendar 
year,  and  a  new  roster  for  each  county 
and  state  society  be  made  up  with  the 
beginning  of  each  year? 

3.  When  should  membership  re¬ 
ports  from  county  secretaries  to  state 
secretaries  be  due? 

4.  Should  the  dues  of  new  members 


joining  after  the  first  of  the  year,  be 
pro  rated  for  the  remainder  of  the 
year? 

5.  Should  an  admission  fee  be  re¬ 
quired  in  addition  to  the  annual  dues? 

6.  Should  uniform  application 
blanks,  receipt  blanks,  membership  and 
transfer  cards  be  adopted? 

7.  Should  constituent  state  associa¬ 
tions  hold  charters  from  the  American 
Medical  Association? 

8.  Should  a  uniform  plan  for  the 
transfer  of  members  be  adopted? 

At  the  conclusion  of  the  discussion 
a  committee  was  appointed  to  formulate 
recommendations  for  the  adoption  of 
the  conference.  The  committee  re¬ 
ported  as  follows : 

The  Committee  on  Recommendations 
herewith  submits  the  following  report : 

1.  We  recommend  that  this  con¬ 
ference  endorse  the  plan  of  having  the 
fiscal  year  coincide  with  the  calendar 
year  in  all  parts  of  the  organization. 
We  further  recommend  that  secretaries 
of  all  state  associations  which  have  not 
already  adopted  this  provision,  bring 
this  latter  to  the  attention  of  their  asso¬ 
ciations  and  recommend  its  adoption. 

2.  We  recommend  that  constituent 
state  associations  adopt  provisions  mak¬ 
ing  dues  in  county  societies  payable 
on  January  1  of  each  year,  and  requir¬ 
ing  county  secretaries  to  report  to  state 
secretaries  all  members  in  good  stand¬ 
ing,  together  with  their  per  capita  as¬ 
sessments  for  the  current  year  not  later 
than  March  31.  State  societies  desir¬ 
ing  to  do  so  may  provide  a  shorter  pe¬ 
riod. 

3.  d'he  recommendation  covering-  the 
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third  question  under  discussion  is  cov¬ 
ered  by  our  recommendation  of  the  sec¬ 
ond. 

4.  Regarding  the  pro-rating  of  dues, 
we  recommend  that  this  be  made  op¬ 
tional  with  local  societies. 

6.  While  the  committee  recognizes, 
as  a  general  principle,  that  a  uniform 
system  of  blanks  for  county  and  state 
societies  is  desirable  as  soon  as  prac¬ 
ticable',  we  recommend  further  consid¬ 
eration  of  this  question  at  a  later  con¬ 
ference. 

7.  We  recommend  that  the  House  of 
delegates  of  the  American  Medical  As¬ 
sociation  be  asked  to  consider  the  ad¬ 
visability  of  issuing  charters  to  con¬ 
stituent  associations 

8  We  recognize  the  desirability  of 
a  uniform  method  of  transfer,  but  this 
system  cannot  be  established  until  there 
has  been  developed  a  greater  uniform¬ 
ity  in  other  details  of  organization.  We 
therefore  recommend  that  this  ques¬ 
tion  be  made  the  subject  of  discussion 
at  a  future  conference. 

9.  The  committee  recognizes  the 
value  of  this  conference  to  the  state 
association  secretaries,  and  to  the  pur¬ 
poses  of  this  organization.  It  therefore 
recommends  that  future  conferences  of 
this  character  be  held. 

Signed  by  the  Committee. 

The  above  recommendations  were 
adopted  and  your  secretary  asks  •  for 
action  by  this  body  at  this  meeting.  It 
needs  no  argument  to  demonstrate  the 
necessity  of  uniformity,  particularly  in 
the  matter  of  the  fiscal  year  and  the 
matter  of  the  transfer  of  membership. 


The  entire  report  was  adopted  by  the 
House  of  Delegates  of  the  American 
Medical  Association  at  the  Minneapolis 
meeting  and  another  conference  is  ex¬ 
pected  to  be  held  early  in  1914. 

I  submit  herewith  as  exhibit  “A”  a 
map  showing  the  counties  in  the  vari¬ 
ous  states  where  committees  for  Public 
Health  Education  have  been  appointed. 
Doctor  Margaret  Cartwright  is  chair¬ 
man  for  the  state  of  New  Mexico  and 
these  matters  should  be  taken  up  with 
her.  In  this  connection  I  submit  as 
exhibit  “B“  a  letter  which  your  sec¬ 
retary  has  recently  received  from  the 
Commissioner  of  Education  of  the  De¬ 
partment  of  Education  which  shows 
that  some  interest  is  being  manifested 
in  the  matter  of  public  education  along- 
the  line  of  teaching  people  how  to  care 
for  their  health.  I  regret  that  I  was 
not  able  to  make  a  very  creditable  re¬ 
port. 

Exhibit  “C”  herewith  submitted  is 
a  letter  from  Doctor  George  A.  Moleen 
relative  to  the  time  of  the  next  annual 
meeting  of  the  American  Medical  As¬ 
sociation.  In  reply  to  Doctor  Moleen 
your  secretary  -  stated  that  he  would 
bring  this  matter  to  the  attention  of  the 
New  Mexico  Medical  Society  and  I 
would  therefore  request  discussion  and 
action. 

Your  secretary  made  an  unsuccessful 
effort  to  have  with  us  at  this  meeting 
the  Secretary  of  the  American  Medical 
Asociation  as  evidenced  by  the  en¬ 
closed  letter  which  is  submitted  as  ex¬ 
hibit  “DA 

The  society  owns  an  old  model  Smith 
Premier  typewriter  now  in  the  hands 
of  the  secretary.  This  machine  has 
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outlived  its  usefulness  and  with  the 
consent  of  this  society  should  be  traded 
off  for  whatever  it  will  bring  and  the 
returns  turned  into  the  general  fund 
or  used  as  payment  toward  a  new 
machine. 

Your  secretary  regrets  that  he  is 
forced  to  again  call  attention  to  the 
difficulty  in  getting  replies  from  the 
county  secretaries.  This  hampers  him 
in  his  work  and  makes  the  records  in¬ 
complete,  and  he  would  urge  this  body 
at  this  meeting  to  make  a  resolution  of 
appeal  to  the  county  secretaries  for  a 
more  earnest  attention  to  the  duties 
devolving  upon  them.  The  very  back¬ 
bone  of  the  state  society  are  the  count v 
secretaries  and  I  therefore  respectfully 
suggest  that  this  House  of  Delegates 
recommend  the  formation  of  a  “County 
Secretaries’  Organization”  to  meet  at 
the  time  of  the  annual  meeting. 

I  would  call  your'  attention  to  the 
fact  that  we  are  hampered  in  securing 
members  from  the  state  at  large  in 
counties  where  there  are  no  county 
societies  by  the  fact  that  we  meet  once 
a  year  only  and  therefore  an  applica¬ 
tion  has  to  wait  too  long.  I  would  sug¬ 
gest  that  some  plan  be  devised  whereby 
the  secretary  could  admit  to  member¬ 
ship  all  applicants  at  once  where  they 
were  found  qualified.  This  could  be 
done,  by  referring  the  applications  to 
the  Council  as  is  now  done  and  on  their 
reporting  favorably  the  applicant  could 
be  admitted  and  the  matter  ratified  by 
the  House  of  Delegates  at  their  annual 
session. 

There  is  appended  herewith  a  report 
of  the  receipts  and  disbursements  of 
tfhe  state  society  funds  that  have  come 


into  the  hands  of  the  secretary  during 
the  past  year,  approval  of  which  your 
secretary  asks  after  examination. 

Respectfully  submitted, 

R.  E.  McBRIDE, 

Secretary. 

After  the  reading  of  the  report  of 
the  secretary  it  was  ordered,  on  motion 
duly  seconded  and  carried,  that  the  re¬ 
port  of  the  secretary  be  received  and 
accepted,  and  that  the  recommenda¬ 
tions  contained  therein  be  acted  upon 
seriatim. 

The  House  of  Delegates  thereupon 
preceded  to  act  upon  the  recommenda¬ 
tions  contained  in  the  report,  taking 
them  up  in  order. 

The  recommendations  emanating 
from  the  meeting  of  state  secretaries 
to  the  House  of  Delegates  of  the 
A.  M.  A.  were  first  taken  up. 

Recommendation  one  was,  on  motion 
duly  seconded  and  carried,  approved. 

Recommendation  two  was,  on  mo¬ 
tion  duly  seconded  and  carried,  ap¬ 
proved. 

Recommendation  three  was,  on  mo¬ 
tion  duly  seconded  and  carried,  ap¬ 
proved. 

Recommendation  four  was,  on  mo¬ 
tion  duly  seconded  and  carried,  ap¬ 
proved. 

Recommendation  five  was,  on-  mo¬ 
tion  duly  seconded  and  carried,,  ap¬ 
proved. 

Recommendation  six  was  on  mo¬ 
tion  duly  seconded  and  carried,  ap¬ 
proved. 

Recommendation  seven  was,  on  mo¬ 
tion  duly  seconded  and  carried,  ap¬ 
proved. 
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Recommendation  eight  was,  on  mo¬ 
tion  duly  seconded  and  carried,  ap¬ 
proved. 

The  action  of  the  secretary  at  the 
meeting  of  the  state  secretaries  held  in 
Chicago,  October  22nd  and  23rd,  1912, 
was  approved  and  ratified. 

On  motion  duly  seconded  and  car¬ 
ried,  the  work  of  the  committee  of  the 
American  Medical  Association  on  Pub¬ 
lic  Health  and  Education  was  com¬ 
mended. 

The  matter  of  the  time  of  the  meet¬ 
ing  of  the  American  Medical  Associa¬ 
tion,  as  mentioned  in  a  letter  from 
Doctor  George  A.  Moleen  of  Denver, 
Colorado,  was  carefully  considered 
and  after  discussion  it  was  moved  by 
Delegate  Tipton,  seconded  by  Delegate 
Wroth  that  the  following  resolution 
be  adopted : 

Resolved,  by  the  House  of  Delegates 
of  the  New  Mexico  Medical  Society, 
that  the  House  of  Delegates  of  the 
American  Medical  Association  be  re¬ 
quested,  in  fixing  a  date  for  the  annual 
meeting  of  the  American  Medical  x\sso- 
ciation,  to  give  due  consideration  to  the 
membership  in  the  remoter  parts  of  the 
country  and  their  ability  or  inability 
to  take  advantage  of  the  annual  tourist 
rates  offered  by  the  various  railroads. 

This  resolution,  on  being  put  on  pas¬ 
sage,  was  unanimously  carried. 

On  motion  duly  seconded  and  car¬ 
ried,  the  recommendation  to  organize 
a  county  secretary’s  society  was  ap¬ 
proved  and  the  secretary  instructed  to 
take  such  steps  as  may  be  necessary  to 
perfect  this  organization. 

On  motion  duly  seconded  and  car¬ 
ried,  the  president  was  instructed  to 


appoint  a  committee  of  three  to  consider 
the  recommendation  relative  to  the 
membership  in  counties  where  no 
county  societies  exist.  The  president 
appointed  on  this  committee  Doctors 
Tipton,  Swope  and  Von  Almen. 

The  hour  for  the  general  meeting 
having  arrived,  the  House  of  Delegates 
recessed  until  1  :30  P.  M. 

October  2nd,  1913,  1  :30  P.  M. 

The  House  of  Delegates  was  called 
to  order  by  President  Peters  with  a 
quorum  present. 

Delegate  Kinsinger  of  the  Chavez 
County  Medical  Society  presented  his 
credentials  and  was  seated. 

The  report  of  the  Council  on  the  ap¬ 
plication  of  Doctor  H.  D.  Sewell  was 
read  and  on  motion  duly  seconded  and 
carritd,  Doctor  Sewrell  was  made  a 
member  of  the  New  Mexico  Medical 
Society. 

There  l>eing  no  further  business  be¬ 
fore  the  House  of  Delegates  at  this 
time,  a  recess  was  taken  until  8 :30 
A.  M.  Friday,  October  3rd,  1913. 

October  3rd,  1913,  8:30  A.  M. 

The  House  of  delegates  was  called 
to  order  by  President  Peters  with  a 
quorum  present  and  immediately  ad¬ 
journed  until  12:30  P.  M. 

October  3rd,  12 :30  P.  M. 

The  House  of  Delegates  was  called 
to  order  by  President  Peters  with  a  quo¬ 
rum  present. 

Delegate  Swope  offered  the  follow¬ 
ing  amendment  to  the  By-laws: 

Amend  section  three  (3)  of  chapter 
six  (VI)  of  the  By-laws  as  follows: 

After  the  words  “sum  of”  omit 
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“$250”  and  add  “$500.  Said  bond  to 
be  obtained  from  a  surety  company 
licensed  to  do  business  in  the  state  and 
the  cost  thereof  to  be  paid  by  the 
Society.” 

At  this  time  the  Council  reported  the 
resolution  relative  to  the  official  but¬ 
ton  or  badge  (See  minutes  of  Council). 
After  much  discussion  it  was  moved 
that  the  resolution  be  adopted.  This 
motion  was  seconded,  whereupon  Dele¬ 
gate  Wroth  moved  a  substitute  that 
the  motion  be  not  adopted.  This  mo¬ 
tion  was  seconded.  The  House  on 
roll  call  voted  to  accept  the  substitute 
motion,  whereupon  the  roll  was  called 
and  the  substitute  carried  by  a  majority 
vote. 

”'he  committee  appointed  by  the  Presi- 
aent  to  look  into  the  matter  of  member¬ 
ship  in  counties  where  no  county  society 
exists  then  made  the  following  report : 

“It  is  the  sense  of  this  committee  that, 
for  the  present,  there  be  no  alteration 
of  the  constitution  or  by-laws  governing 
membership.  We  urgently  recommend 
that  all  applications  from  counties  hav¬ 
ing  no  organization  shall  make  their 
application  through  the  nearest  com¬ 
ponent  society.  If,  for  any  reason, 
such  applicant  does  not  care  to  become 
a  member  of  such  neighboring  county 
medical  society,  then  he  must  furnish 
satisfactory  evidence  of  his  eligibility 
to  membership  in  said  neighboring 
society  signed  by  the  secretary  and 
president  of  the  neighboring  society. 

(Signed) 

W.  R.  TIPTON, 

S.  D.  SWOPE. 

S.  G.  VON  ALMEN. 

On  motion  dulv  seconded  and  car¬ 


ried  the  report  was  accepted  and 
adopted. 

There  being  no  further  business 
before  the  House  of  Delegates  at  this 
time,  a  recess  was  taken  until  Satur¬ 
day  morning,  October  4th,  1913,  at 
9  A.  M. 

October  4th,  1913,  9  A.  M. 

The  house  was  called  to  order  by 
President  Peters  with  a  quorum  pres¬ 
ent.  The  reading  of  the  minutes  was 
dispensed  with.  The  President  an¬ 
nounced  that  the  first  order  of  business 
was  the  election  of  officers. 

For  President  Doctor  J.  H.  Wroth 
nominated  Doctor  H.  B.  Kaufman  of 
Albuquerque.  There  being  no  further 
nominations  the  Secretary  was,  on 
motion  duly  seconded  and  carried,  in¬ 
structed  to  cast  the  unanimous  vote  for 
Doctor  Kaufman  for  President.  This 
was  done. 

For  First  Vice-Preside;it  Doctor 
W.  T.  Joyner  was  nominated.  There 
being  no  further  nominations  the  Sec¬ 
retary  was  instructed,  on  motion  duly 
seconded  and  carried,  to  cast  the  unani¬ 
mous  vote  for  Doctor  Joyner  for  First 
Vice-President.  This  was  done. 

For  Second  Vice-President  Doctor 
Evelyn  Frisbee  was  nominated.  There 
being  no  further  nominations  the  Sec¬ 
retary  was  instructed,  on  motion  duly 
■seconded  and  carried,  to  cast  the 
unanimous  vote  for  Doctor  Frisbee 
for  Second  Vice-President.  This  was 
done. 

For  Third  Vice-President  Doctor 
William  Howe  of  East  Las  Vegas  was 
nominated.  There  being  no  further 
nominations,  the  Secretary  was  in¬ 
structed,  on  motion  duly  seconded  and 
carried,  to  cast  the  unanimous  vote  for 
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Doctor  William  Howe  for  Third  Vice- 
President.  This  was  done. 

For  Secretary  Doctor  R.  E.  Mc¬ 
Bride  was  nominated.  There  being  no 
further  nominations,  the  President  was, 
on  motion  duly  seconded  and  carried, 
instructed  to  cast  the  unanimous  vote 
for  Doctor  R.  E.  McBride  for  Secre¬ 
tary.  This  was  done. 

Eor  Treasurer,  Doctor  F.  E.  Tull  of 
Albuquerque  was  nominated.  There 
being  no  further  nominations,  the  Sec¬ 
retary  was  instructed,  on  motion  duly 
seconded  and  carried,  to  cast  the  unani- 
cast  the  unanimous  ballot  for  Doctor 
mo  us  ballot  or  Doctor  F.  E.  Tull  as 
Treasurer.  This  was  done. 

At  this  time  Doctor  S.  D.  Swope, 
delegate  to  the  1913  meeting  of  the 
American  Medical  Association,  asked 
unanimous  consent  to  make  his  report 
as  delegate  and  also  his  report  as  fra¬ 
ternal  delegate  to  the  Texas  State  Med¬ 
ical  Society. 

Unanimous  consent  was  granted  and 
Doctor  Swope  read  his  reports. 

On  motion  duly  seconded  and  car¬ 
ried,  the  report  of  the  delegate  to  the 
American  Medical  Association  was 
accepted  and  approved  and  the  recom¬ 
mendations  contained  -herein  were 
adopted  with  the  proviso  that  the  finan¬ 
cial  part  thereof  be  ieft  to  the  Council. 

The  President  then  called  for  the 
nominations  for  delegate  to  the  Ameri¬ 
can  Medical  Association  for  the  term 
of  two  years  (1914  and  1915). 

Delegate  Frisbee  nominated  Doctor 
S.  D.  Swope.  Delegate  Wroth  nomi¬ 
nated  Doctor  W.  R.  Tipton.  There 
being  no  further  nominations,  the 
Flouse  proceeded  to  ballot.  On  spread¬ 
ing  the  ballot  it  was  found  that  there 
were  nine  votes  cast,  five  of  these  be¬ 
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ing  for  Doctor  W.  R.  Tipton  and  four 
for  Doctor  S.  D.  Swope.  The  Presi¬ 
dent  thereupon  declared  Doctor  W.  R. 
Tipton  elected. 

For  alternate  delegate  Doctor  S.  D. 
Swope  was  nominated.  T  here  being 
no  further  nominations  the  Secretary 
was  instructed,  on  motion  duly  sec¬ 
onded  and  carried,  to  cast  the  unani¬ 
mous  vote  for  Doctor  S.  D.  Swope  for 
alternate  delegate  to  the  American 
Medical  Association  for  the  term  of 
two  years.  This  was  done. 

The  term  of  Councillor  S.  D.  Sw^ope 
of  the  third  district  having  expired  the 
President  called  for  nominations  for 
this  position.  Doctor  Ueroy  S.  Peters 
of  Silver  City  v/as  nominated.  There 
being  no  further  nominations  the  Sec¬ 
retary  was,  on  motion  duly  seconded 
and  carried,  instructed  to  cast  the  vote 
for  Councillor  for  three  years  for  Doc¬ 
tor  L‘.  S.  Peters  of  Silver  City.  This 
wras  done. 

On  motion  duly  seconded  and  car¬ 
ried,  Albuquerque  was  unanimously 
chosen  as  the  next  meeting  place,  the 
time  to  be  determined  later. 

At  this  time  the  Council  reported 
that  they  approved  the  address  of 
President  Peters  and  asked  that  the 
House  of  ' Delegates  ratify  this  action. 
On  motion  duly  seconded  and  carried, 
the  House'  of  Delegates  ratified  the 
action  of  the  Council  in  the  matter  of 
the  President’s  address. 

The  Council  then  reported  its  find¬ 
ings  in  auditing  the  Journal  accounts 
and  on  motion  duly  seconded  and  car¬ 
ried,  the  House  of  Delegates  adopted 
this  report  of  the  Council. 

It  was  then  moved,  seconded  and 
carried,  that  the  amendment  to  section 
3  of  chapter  VI  of  the  by-laws  as  of- 
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ferecl  by  Delegate  Swope  on  yesterday 
be  adopted.  A  vote  being  taken  the 
amendment  was  unanimously  adopted. 

Doctor  S.  D.  Swope  was  then  ap¬ 
pointed  a  committee  of  one  to  draw 
suitable  resolutions  of  thanks  to  the 
■various  bodies  who  had  asisted  in  en¬ 
tertaining  the  Society. 

Doctor  VV.  R.  Tipton  offered  the 
following  resolution : 

Resolved,  that  the  House  of  Dele¬ 
gates  recommend  that  in  future  the 
annual  banquet  be  held  on  the  night  of 
the  second  day  of  the  annual  meeting 
of  the  New  Mexico  Medical  Society. 
On  motion  duly  seconded  and  carried, 
this  resolution  was  adopted. 

Doctor  S.  D.  Swope  then  offered  the 
following  which  on  motion  duly  sec¬ 
onded  and  carried,  was  unanimously 
adopted : 

Whereas,  the  New  Mexico  Medical 
Society  is  indebted  to  the  Bernalillo 
County  Medical  Society,  the  Commer¬ 
cial  Club  and  me  City  of  Albuquerque 
for  a  most  excellent  entertainment  at 
this  thirty-second  annual  meeting  of 
the  New  Mexico  Medical  Society  and  is 
especially  indebted  to  Doctor  J.  W. 
Colbert,  chairman  of  the  local  com¬ 
mittee  of  entertainment  and  exalted 
ruler  of  the  Albuquerque  Lodge  of 
Elks,  therefore 

Be  It  Resolved,  that  the  thanks  of 
this  Society  are  due  and  are  hereby 
tendered  to  the  City  of  Albuquerque, 
the  Bernalillo  County  Medical  Society, 
the  Commercial  Club  and  to  the  local 
chairman  of  the  entertainment  com¬ 
mittee,  and  to  the  Albuquerque  Lodge 
of.  Elks  for  a  most  enjoyable  time. 

S._  D.  SWOPE,  Chairman. 


Minutes  of  the  meetings  of  the  Gen¬ 
eral  Sessions  of  the  New  Mexico  State 
Medical  Society : 

October  2nd,  1913,  10  A.  iM. 

The  meeting  was  called  to  order  by 
President  L.  S.  Peters  who  asked  the 
Reverend  C.  O.  Beckman  to  deliver  the 
invocation.  After  the  invocation  ■ 
Hon  D.  K.  B.  Sellers,  Mayor  of 
Albuquerque,  delivered  the  address  ot 
welcome  on  behalf  of  the  city  of  Albu¬ 
querque.  Mayor  Sellers  stated  that  un¬ 
der  ordinary  circumstances  he  would 
offer  the  keys  of  the  city  to  the  visiting 
physicians,  but  inasmuch  as  keys  some¬ 
times  suggested  jails  he  would  not  do 
so  on  this  occasion,  inasmuch  as  some 
twenty-five  of  the  leading  physicians 
of  Albuquerque  had  been  recently  in¬ 
dicted  by  the  grand  jury  for  violation 
of  the  vital  statistics  law  and  as  he  did 
not  want  any  of  them  to  break  into  jail 
he  thought  best  to  hold  the  keys  him¬ 
self. 

Following  Mayor  Sellers  came  Doc¬ 
tor  McLandress  who  delivered  an  ad¬ 
dress  of  welcome  on  behalf  of  the  Ber¬ 
nalillo  County  Medical  Society.  The 
addresses  of  welcome  were  responded 
to  by  Doctor  J.  H.  Wroth  of  Albu¬ 
querque.  Following  the  response  to 
the  addresses  of  welcome  Doctor  Le 
Roy  S.  Peters  of  Silver  City,  Presi¬ 
dent  of  the  New  Mexico  State  Medical 
Society,  delivered  the  annual  Presi¬ 
dent’s  address. 

At  this  time  the  meeting  recessed 
until  2  P.  M.  October  2nd,  1913. 

October  2nd,  1913,  2  P.  M. 

The  meeting  was  called  to  order  by 
President  Peters  who  called  Doctor 
J.  W.  Kinsinger,  chairman  of  the  sec¬ 
tion  on  Practice,  to  the  chair.  Doctor 
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Kinsinger  then  delivered  his  address. 

The  paper  of  Doctor  M.  F.  Des 
Marias  was  then  read.  Doctor  Des 
Marias  being  absent,  his  paper  was 
read  by  Doctor  E.  B.  Shaw  of  East 
Las  Vegas.  This  paper  was  discussed 
by  Doctors  Carpenter  of  Leavenworth, 
Kansas,  J.  Foster  Scott,  Jr.,  LeRov  S. 
Peters,  R.  E.  McBride,  and  Doctor 
Shaw  in  closing. 

Papers  numbered  two  (2)  and 
three  (3)  were  absent. 

Doctor  William  Howe  read  his  pa¬ 
per  on  “The  Conduct  of  Normal  Labor 
Through  Parturition.”  This  paper  was 
■discussed  by  Doctors  W.  G.  Hope, 
E.  B.  Shaw,  W.  R.  Tipton,  J.  F.  Lilly, 
S.  D.  Swope,  J.  S.  Cipes,  W.  T.  Sal¬ 
mon,  J.  D.  Kinsinger,  and  Doctor 
Howe  in  closing. 

Doctor  W.  G.  Hope  of  Albuquerque 
was  then. called  upon  for  his  paper  and 
pleaded  guilty  to  omission  by  default. 

Doctor  M.  K.  Wylder  of  Albuquer¬ 
que  then  read  his  paper  entitled 
“Chronic  Constipation.”  This  paper 
was  discussed  by  Doctors  Tipton 
Peters,  Homan,  Hope,  Shaw,  Jamie¬ 
son,  Prentiss,  Cipes. 

Doctor  Margaret  Cartwright  of  Al¬ 
buquerque  then  read  a  most  excellent 
paper  on  “Sexual  Hygiene.”  This  pa¬ 
per  was  discussed  by  Doctors  Frisbee, 
Swope,  Wroth,  Jamieson,  McBride, 
and  Cartwright  in  closing. 

Doctor  S.  D.  Swope  then  read  his 
paper  on  the  “Thyroid  Gland,”  fol¬ 
lowed  by  a  most  interesting  and  in¬ 
structive  exhibition  of  slides. 

At  this  time  the  meeting  was  ad¬ 
journed  to  allowT  those  desiring  to  take 
advantage  of  the  automobile  trip  to 
depart. 


Friday  Morning,  October  3rd,  1913, 
10  A.  M. 

The  meeting  was  called  to  order  by 
President  Peters,  who  called  Doctor 
J.  W.  Colbert,  chairman  of  the  Sur¬ 
gical  Section,  to  the  chair.  Doctor 
Colbert  then  read  his  address  (to  be 
published  later — Ed.)  after  which 
Doctor  M.  J.  Keeney,  fraternal  dele¬ 
gate  from  the  Colorado  State  Medical 
Society,  then  read  his  paper  entitled 
“Treatment  of  Duodenal  Ulcers.” 
This  paper  was  discussed  by  Doctors 
F.  W.  Noble,  W.  R.  Lovelace,  E.  C. 
Prentiss,  S.  A.  Milliken,  P.  G.  Cornish 
and  M.  J.  Keeney  in  closing. 

Following  the  paper  of  Doctor  Kee¬ 
ney,  Doctor  Noble  read  his  paper  on 
“A  New  Treatment  of  Cervical  Adeni¬ 
tis,  Whether  due  to  Tuberculosis  or 
Mixed  Infection.”  This  paper  was  dis¬ 
cussed  by  Doctors  Cornish,  Giese, 
Hope,  Hendricks  and  Noble  in  closing. 

Following  the  paper  of  Doctor  No¬ 
ble,  Doctor  L.  G.  Rice  of  Albuquerque 
read  a  most  instructive  paper  on  “Rup¬ 
ture  of  the  Pregnant  Uterus  Before  the 
Sixth  Month.”  The  paper  was  dis¬ 
cussed  by  Doctors  Pearce,  Hope,  Lack¬ 
ey  and  Cornish,  with  Doctor  Rice  in 
closing. 

Doctor  Lovelace  then  read  his  pa¬ 
per  on  “Treatment  of  Pvosalpinx,” 
which  was  discussed  by  Doctor  Shaw, 
Doctor  Rice  and  Doctor  Noble,  after 
which  the  society  recessed  until  3  P.M. 

October  3rd,  1913,  2  P.  M. 

The  society  was  called  together  by 
President  Peters.  Telegrams  were 
from  Doctors  A.  W.  Morton,  W.  W. 
Waite,  Jas  Vance,  H.  A.  Ingalls,  and 
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a  letter  from  Doctor  C.  M.  Yater,  all 
regretting  their  inability  to  take  part 
in  the  program. 

Doctor  S.  A.  Milliken  then  read  his 
paper  on  “Typhoid,”  which  was  dis¬ 
cussed  by  Doctors  J.  O.  Walkup,  Hen¬ 
drix  of  El  Paso,  Texas,  M.  J.  Keeney, 
C.  A.  Jamieson  of  El  Paso,  Texas, 
and  Milliken  in  closing. 

Following  Doctor  Milliken’s  paper 
Doctor  E.  B.  Shaw  of  East  Las  Vegas 
read  a  most  interesting  paper  on  “Sup¬ 
purative  Nephritis”  with  report  of  a 
case.  This  paper  was  discussed  by 
Doctors  W.  T.  Brown,  T.  H.  Wroth, 
Jamieson,  Patchin,  Walkup,  Milliken, 
Kinsinger,  and  Shaw  in  closing. 

Following  the  reading  of  the  paper 
of  Doctor  Shaw,  Doctor  Colbert  re¬ 
signed  the  chair  to  Doctor  F.  E.  Tull 
of  Albuquerque,  chairman,  of  the  com¬ 
mittee  on  Specialties.  Doctor  Tull  took 
the  chair  and  then  read  his  address 
entitled  “Everyday  Eye  Injuries.” 

Following  Doctor  Tull's  address 
came  the  reading  of  a  most  interesting- 
and  instructive  paper  by.  Doctpr.E.  H. 
Irvin  .of  El  Paso  entitled  “Sorne  Un¬ 
usual  Eye  Injuries,”  This  paper  was 
most  ably  presented  and  as  ably  dis¬ 
cussed  by  Doctors  W.  T.  Salmon, 
E.  F.  Frisbee,  E.  H.  Carpenter,  S.  D 
Swope,  E.  B.  Shaw,  and  E.  H.  Irvin 
in  closing. 

The  paper  of  Doctor  E.  H.  Carpen¬ 
ter  on  “Diseases  of  the  External  Audi- 
Diseases,”  followed  next  and  was  most 
entertainingly  discussed  by  Doctors 
T.  E.  Pressley,  E.  H.  Irvin  and  Car¬ 
penter  in  closing. 

Doctor  W.  T.  Salmon  followed  Doc¬ 
tor  Carpenter  with  a  masterly  paper  on 
“Otitic  Abscesses  of  the  Brain.”  This 


paper  was  listened  to  with  the  great¬ 
est  of  attention  and  was  most  ably 
discussed  by  Doctors  E.  H.  Irvin, 
T.  E.  Pressley,  F.  W.  Noble,  E.  B. 
Shaw,  S.  L.  Burton,  and  Salmon  in 
closing. 

1  he  meeting-  then  adjourned  until 
Saturday  morning,  October  4th,  at 
10  A.  M. 

October  4th,  1913,  10  A.  M. 

The  meeting  was  called  to  order  by 
President  Peters  who  announced  that 
this  day’s  session  would  be  a  joint 
meeting  between  the  New  Mexico  Med¬ 
ical  Society  and  the  New  Mexico  So¬ 
ciety  for  the  Treatment  and  Preven¬ 
tion  of  Tuberculosis.  Doctor  A.  G. 
Shortle  presided  over  the  sessions  and 
the  following  program  was  taken  up. 

President  Shortle  read  his  address, 
“A  Further  Report  on  Cases  Treated 
by  Artificial  Pneumothorax.”  This 
paper  was  discussed  by  Doctors  Peters, 
Homan,  Lilly,  Giese,  Cipes,  Forster! 
and  Shortle  in  closing-. 

Doctor  Forster  then  read  his  paper, 
“.Observations  on  the  Difference  in 
Attitude  of  the  East  and  West  To¬ 
ward  the  Tuberculosis  Problem. This 
paper  was  discussed  bv  Doctors  Flynn, 
Kaufman,  Lloyd,  Peters,  Shortle, 
and  Forster  in  closing 

At  this  time  the  meeting  adjourned 
until  2  P.  M, 

October  4th,  2  P.  M. 

The  meeting-  was  called  to  order  by 
President  Shortle,  who  called  for  Doc¬ 
tor  Wa'lkup’s  paper.  Dr.  Walkup  read 
his  paper,  “Tuberculosis  and  the  X- 
R.ay,”  illustrating  it  with  a  number  of 
plates.  Discussion  was  opened  by  Doc¬ 
tor  Forster,  followed  by  Doctors  Shor- 
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tie  and  Peters  and  Doctor  Walkup  in 
closing. 

Doctor  Charles  O.  Giese  read  his 
paper,  “Hodgkin’s  Disease  and  its  Re¬ 
lationship  to  Tuberculosis.”  This  pa¬ 
per  was  discussed  by  Doctors  Walkup 
and  Cipes,  and  Doctor  Giese  in  clos¬ 
ing. 

The  next  paper  was  one  by  Doctor 
John  W.  Flinn  on  “The  Medical  Pro¬ 
fession  in  its  Relation  to  the  Tubercu¬ 
losis  Problem.”  Following  Doctor 
Flinn’s  paper  Doctor  Charles  M.  Hen¬ 
dricks  read  a  paper  on  “Specifics.”  The 
papers  of  Doctors  Flinn  and  Hendricks 
were  discussed  by  Doctors  Giese,  Flinn, 
Homan,  and  Forster. 

Doctor  E.  C.  Prentiss  then  read  his 
paper  “The  Feeding  of  Tuberculosis 
Patients,”  which  was  discussed  by 
Doctors  Shortle,  Cipes,  Hendricks,  and 
Prentiss  in  closing. 

Doctor  F.  E.  Mera  then  read  his  pa¬ 
per,  “Some  Observations  on  Altitude,” 
followed  by  Doctor  Peters’  paper,  “A 
Further  Report  on  Marked  Hemor¬ 
rhage  from  the  Bowels  in  Tuberculo¬ 
sis  ” 

These  papers  were  discussed  by  Doc¬ 
tors  Hendricks,  Mera,  Giese,  Shortle, 
and  Peters  in  closing. 

The  New  Mexico  Society  for  the 
Study  and  Prevention  of  Tuberculosis 
then  went  into  executive  session  for 
the  election  of  officers,  after  which 
Dr.  L.  S.  Peters  announced  that  the 
following  officers  had  been  elected : 

President,  A.  G.  Shortle,  Albuquer¬ 
que:  Vice-President,  F.  E.  Mera,  Santa 
Fe;  Secretary,  L.  S.  Peters,  Silver 
City:  Treasurer,  R.  E.  McBride,  Las 
Cruces. 

The  joint  meeting  then  adjourned 


and  President  L.  S.  Peters  of  the  New 
Mexico  Medical  Society  then  called 
the  New  Mexico  Medical  Society  to 
order  for  the  final  session.  The  secre¬ 
tary  then  read  the  report  of  the  trans¬ 
actions  of  the  House  of  Delegates  and 
Doctor  W.  T.  Brown  was  appointed  a 
committee  of  one  to  escort  the  Presi¬ 
dent-elect,  Doctor  H.B. Kaufman,  to  the 
chair.  Doctor  Kaufman  was  introduced 
by  President  Peters  who  then  resigned 
the  gavel  to  Doctor  Kaufman  in  a  few 
well  chosen  words.  Doctor  Kaufman 
thanked  the  members  for  the  honor 
conferred  and  asked  for  the  united  sup¬ 
port  of  the  members  in  making  the 
coming  year  a  success. 

There  being  no  further  business  be¬ 
fore  the  meeting,  adjournment  sine  die 
was  then  taken. 

R.  E.  M’BRIDE, 

Secretary. 


Report  of  S.  D.  Swope,  Fraternal 
Delegate  to  Texas: 

Your  Fraternal  Delegate  to  the 
Texas  State  Medical  Society,  begs 
leave  to  offer  the  following  report : 

In  accordance  with  the  wish  of  our 
President  I  met  with  the  Texas  State 
Medical  Society  May  5,  and  read  a  pa¬ 
per  before  the  medical  section  on  “The 
Present  Status  of  Serum  Therapy.”  I 
have  never  had  the  pleasure  of  meeting 
with  a  more  congenial,  hospitable-,  en¬ 
thusiastic  assemblage  of  medical  men 
than  that  assembled  in  San  Antonio 
at  the  last  meeting  of  the  Texas  State 
Society.  Your  representative  was  gra¬ 
ciously  received,  pleasantly  entertained, 
and  had  extended  to  him  every  cour¬ 
tesy  that  the  State  Society  and  the  pro¬ 
fession  of  San  Antonio  could  offer.  He 
lectured  to  an  intelligent,  appreciative 
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audience  in  Carnegie  Library  in  the 
interest  of  public  health  and  medical 
legislation,  and  gave  a  five  minute  talk 
by  invitation  before  the  House  of  Dele¬ 
gates.  Respectfully  submitted, 

S.  D.  SWOPE. 


Report  of  Delegate  to  American 
Medical  Association : 

Your  representative  to  the  meeting 
of  the  American  Medical  Association, 
which  convened  at  Minneapolis,  Min¬ 
nesota,  on  June  17,  1913,  begs  leave 
to  submit  the  following  report : 

The  meeting  at  Minneapolis  was 
well  attended,  representative  scientists 
and  physicians  from  all  points  in  the 
United  States  and  from  many  foreign 
countries  were  present. 

Your  representative  was  early  at 
the  desk  of  the  registration  committee 
and  secured  approval  of  his  credentials 
without  difficulty.  Your  representa¬ 
tive  was  in  constant,  attendance  upon 
all  of  the  sessions  of  the  House  of 
Delegates  and  took  part  in  some  of  the 
discussions.  He  was  much  impressed 
with  the  report  of  the  committee  on 
education  and  scientific  progress,  espec¬ 
ially  in  a  diagrammatic  illustration  of 
the  rise  of  the  requirements  of  gradu¬ 
ation  and  the  descent  of  the  number  of 
medical  educational  institutions.  This 
decrease  was  caused  by  the  weeding  .  ait 
of  the  less  efficient  schools,  due  to  the 
necessity  of  meeting  requirements  for 
which  they  were  not  prepared these 
two  lines  on  the  diagram  having  ap¬ 
proached  so  near  a  common  point  that 
one  is  forced  to  conclude  that  we  are 
very  near  a  balanced  condition  in  the 
world  of  medical  education. 

Your  representative  had  the  pleasure 
and  distinction  of  very  pleasant  asso¬ 


ciation  with  the  out-going  President, 

Dr.  Abraham  Jacoby,  and  also  with  the 
incoming  President,  Dr.  John  A 
Witherspoon  and  many  other  dis¬ 
tinguished  representatives  of  the 
medical  profession.  He  was  es¬ 
pecially  impressed  with  the  gracious¬ 
ness,  dignity  and  activity  of  Dr.  Abra-  , 
ham  Jacoby,  a  grand  old  man  with 
eighty-five  years  to  his  credit  and  still 
a  leader.  A  frail  body  but  a  colossal 
mind  that  stands  out  like  a  great  light¬ 
house  on  a  rocky  promontory. 

Your  representative  was  appointed 
to  no  committee,  possibly  for  the  rea¬ 
son  that  he  was  unknown  to  the  pre-  1 
siding  officer,  that  most  of  the  com¬ 
mittees  are  arranged  for  previous  to 
the  annual  meetings  and  that  there  was 
a  bountiful  supply  of  better  material  to 
fill  the  demands. 

Your  representative  made  no  effort 
to  secure  any  of  the  minor  offices  in 
the  Association,  having  but  recently 
been  favored  with  a  vice-presidency 
we  did  not  think  it  good  taste  to  ask  1 
for  further  consideration  at  present 
and  assisted  our  neighbors,  Colorado 
and  Utah,  to  secure  such  coveted  rec-  -  j 
ognition.  We  would  have  especially 
liked  to  have  secured  one  of  the  trus¬ 
tee’s  places  for  our  state,  there  being 
four 'to  elect,  but  we  did  not  feel  jus-  -  ] 
tified  in.  working  for  such  an  honor 
when  such  efforts  would  'possibly  in¬ 
fluence  the  success  of  our  friend,  the 
gifted  son  of  our  near  neighbor  Texas, 

Dr.  C.  E.  Cantrell,  who  was  a  candi¬ 
date  for  re-election  but  was  defeated  by 
a  representative  from  our  sister  state, 
Louisiana. 

Your  representative  concurred  in  the 
'.adoption  of  the  fee-splitting  resolu¬ 
tion  and  would  recommend  that  the 
New  Mexico  State  Society  endorse  the 


NEW  MEXICO  MEDICAL  JOURNAL 


19 


action  of  the  A.  M.  A.  in  this  matter, 
as  we  believe  that  such  practices  are 
unfair  to  the  specialist  and  unfair  to 
the  patient.  We  believe  such  prac¬ 
tices  are  derogative  to  the  higher  stan¬ 
dard  of  the  profession  in  encouraging 
those  not  properly  equipped  by  educa¬ 
tion  or  experience  to  receive  money 
for  which  they  give  no  adequate  ser¬ 
vice. 

Your  representative  was  active  in 
placing  the'  name  of  Dr.  W.  L.  Rod- 
men,  professor  of  surgery  in  the.  Med¬ 
ico-Surgical  College  of  Philadelphia, 
before  the  House  of  Delegates  as  a  can¬ 
didate  for  President  of  the  A.  M.  A. 
Dr.  Rodmen  was  nominated  by  the 
Surgeon-General  of  the  Navy  and  his 
nomination  seconded  by  a  five  minute 
speech  by  your  delegate,  but  failed  to 
be  elected  by  four  votes. 

Your  representative  was  splendidly 
entertained  by  the  committee  of  enter¬ 
tainment  at  Minneapolis. 

Your  representative,  after  sitting  in 
the  House  of  Delegates  of  the  Ameri¬ 
can  Medical  Association  is  assured  of 
two  facts,  viz. :  That  while  a  delegate 
is  highly  honored  by  being  chosen  to 
represent  any  section  of  the  country  in 
the  conventions  of  the  American  Medi¬ 
cal  Association,  if  he  attends  to  his 
duties  as  delegate,  it  requires  all  his 
time  and  deprives  him  of  an  opportu¬ 
nity  to  take  part  or  receive  any  of  the 
great  benefits  from  the  scientific  ses¬ 
sions;  and  that  a  delegate  going  for  the 
first  time  to  the  meetings  of  the 
American  Medical  Association  is  much 
handicapped  by  not  knowing  the  active 
members  of  the  House  of  Delegates 
nor  being  familiar  with  the  usages  of 
that  body.  Such  conditions  are  over¬ 


come  in  the  more  populous  states  by 
electing  some  of  the  older  men  who 
have  been  through  the  mill  and  know 
the  ropes  and  who  can  act  as  guide  to 
the  new  members,  by  this  means  men 
of  known  ability  may  become  promi¬ 
nent  in  the  House  of  Delegates  on 
their  first  visit. 

I  discovered  that  nearly  all  the  del¬ 
egates  to  the  American  Medical  Asso¬ 
ciation  had  their  expenses  paid  by 
their  state  societies.  I  would  recom¬ 
mend  that  our  delegate  to  the  American 
Medical  Association  be  elected  for  two 
or  three  years  and  that  an  alternate  be 
elected  for  the  same  length  of  time, 
with  the  understanding  that  this  alter¬ 
nate  be  elected  delegate  at  the  expira¬ 
tion  of  the  term  of  the  outgoing  dele¬ 
gate,  who  would  not  be  eligible  to 
re-election, and  if  possible  the  expenses 
of  the  delegate  be  paid  by  the  state. 
This  would  allow  the  delegate  and  his 
alternate  an  opportunity  to  confer  and 
become  conversant  with  the  workings 
of  the  House  of  Delegates,  would  make 
a  more  proficient  showing  and  provide 
at  once  for  the  presence  of  an  efficient 
legislator  in  the  case  the  regular  dele¬ 
gate  should  be  unable  to  attend  the 
meetings. 

It  would  seem  that  by  electing  our 
Secretary  delegate  to  the  American 
Medical  Association  a  part  of  the  dif¬ 
ficulties  arising  from  the  above  sug- 
gestions  might  be  overcome,  but  I  am 
persuaded  that  the  Secretary  who  at¬ 
tends  the  secretaries'  meetings  at  the 
annual  conventions  would  not  have 
sufficient  time  at  his  disposal  to  attend 
to  the  duties  in  the  House,  and  vice 
versa.  Respectfully  submitted, 

SAMUEL  D.  SWOPE.  M.D. 
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NEW  MEXICO  STATE 
MEDICAL  SOCIETY. 
President — 

H.  B.  Kaufman.  ...  Albuquerque 
Vice-Presidents — 

W.  T.  Joyner . Roswell 

E..  F.  Frisbee . Albuquerque 

William  Howe.. East  Las  Vegas 
Secretary — 

'  R.  E.  McBride  . . Las  Cruces 

Treasurer — 

Frank  E.  Tull . Albuquerque 

Delegate  to  A.  M.  A. — 

Wm.  R.  Tipton  .  .East  Las  Vegas 
Alternate — 

S.  D.  Swope  . Deming 

Council — 

E.  B.  Shaw . Las  Vegas 

S.  G.  Von  Alrnen . Clovis 

L.  S.  Peters . Silver  City 

Managing  Editor  State  Journal — 

R.  E.  McBride . Las  Cruces 

Next  Meeting  Place — 

.  Albuquerque,  1914 

COMPONENT  SOCIETIES  AND 
MEMBERS. 

Bernalillo  County  Medical  Society : 
President,  G.  S.  McLandress,  Albu¬ 
querque.  Vice-Presidents,  J.  A.  Reidy, 
Albuquerque;  E.  F.  Frisbee,  Albuquer¬ 
que.  Secretary,  Frank  E.  Tull,  Albu¬ 
querque.  Treasurer,  E.  F.  Frisbee,  Al¬ 
buquerque.  Censors,  P.  G.  Cornish, 
Albuquerque:  W.  W.  Spargo,  Albu¬ 
querque:;  W.  G.  Hope,  Albuquerque. 
Members : 

F.  C.  Bakes,  Albuquerque;  S.  L. 
Burton,  Albuquerque;  LeRoy  C.  Brock, 
Jeniez;  D.  H.  Carnes,  Albuquerque; 
M.  G.  Cartwright,  Albuquerque;  J.  W. 
Colbert,  Albuquerque;  P.  G.  Cornish, 
Albuquerque;  Jos.  S.  Cipes,  Albuquer¬ 
que;  J.  S.  Easterday,  Albuquerque; 
J.  W.  Elder,  Albuquerque;  C.  A. 


Frank,  Albuquerque;  E.  F.  Frisbee, 
Albuquerque;  F.  P.  Fadeley,  Albuquer¬ 
que;  W.  G.  Hope,  Albuquerque;  R.  L. 
Hust,  Albuquerque;  William  Hutchin¬ 
son,  Gibson;  H.  B.  Kaufman,  Albu¬ 
querque;  Geo.  O.  Keck,  Albuquerque; 
C.  E.  Lukens,  Albuquerque ;  J.  F.  Lilly, 
Albuquerque;  M.  M.  McCreary,  Mag¬ 
dalena;  G.  S.  McLandress,  Albuquer¬ 
que;  W.  T.  Murphy,  Albuquerque;  E. 
Osuna,  Albuquerque;  W.  A.  Parvis, 
Socorro;  J.  F.  Pearce,  Albu¬ 
querque  ;  W.  E.  Provines,  Albuquerque ; 
F.  J.  Patchin,  Albuquerque ;  J.  A. 
Reidy,  Albuquerque;  L.  G.  Rice,  Albu¬ 
querque;  E.  W.  Richardson,  Albuquer¬ 
que  ;  Mendel  Silber,  Albuquerque ;  A.G. 
Shortle,  Albuquerque ;  W.  W.  Spargo, 
Albuquerque;  W.  T.  Salmon,  Albu¬ 
querque;  Frank  E.  Tull,  Albuquerque; 
William  Sheridan,  Albuquerque ; ;  W. 
R.  Lovelace,.  Albuquerque ;  A.  M.  Wig- 
glesworth,  Fort  Defiance,  Ariz. ;  J.  H. 
Wroth,  Albuquerque;  M.  K.  Wylder, 
Albuquerque;  W.R.  Lockett,  Carthage; 
PL  G.  Wilson,  Gallup;  Jno.  E.  Has¬ 
tings,  Bernalillo;  J.  R.  Playnes, 
Haynes;  Lewis  C.  Day,  Albuquerque; 
W.  G.  Bryan,  Albuquerque. 


Otero  County  Medical  Society : 
President,  C.  A.  Miller,  Tularosa.  j 
Vice-President,  J.  R.  Gilbert,  Alamo-  < 
gordo.  Secretary-Treasurer,  J.  G. 
Holmes,  Alamogordo.  Censors,  J.  R. 
Calloway,  Mescalero;  J.  R.  Gilbert, 
Alamogordo;  E.  D.  McKinley,  Alamo¬ 
gordo. 

Members : 

T.  R.  Gilbert,  Alamogordo;  J.  G. 
Holmes,  Alamogordo;  E.  D.  McKin¬ 
ley,  Alamogordo ;  J.  R.  Calloway,  Mes¬ 
calero;  C.  A.  Miller,  Tularosa;  L.  K. 
Warren,  Cloudcroft. 
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McKinley  County  Medical  Society : 
President,  W.  E.  Handy,  Gallup. 
Vice-President,  F..E.  Coudert,  Gallup. 
Secretary,  F.  de  la  Vergne,  Allison. 
Treasurer,  H.  G.  Wilson.  Gallup. 
Censors,  G.  H.  Noonan,  Navajo;  A.H. 
DeLong,  Gallup;  C.  J.  K.  Moore,  Re- 
hobeth. 

Members : 

W.  E.  Handy,  Gallup;  F.  E.  Coudert 
Gallup;  H.  G.  Wilson,  Gallup;  J.  M. 
Boyle,  Gallup  A.  H.  DeLong,  Gallup; 
Wm.  Hutchinson,  Gallup;  J.  W.  Sto- 
fer,  Heaton;  G.  N.  Noonan,  Navajo: 
C.  J.  K.  More,  Rehobeth ;  F.  A.  de  la 
Vergne,  Allison. 

Las  Vegas  Medical  Society : 
President,  C.S.Losey,  E.  Las  Vegas. 
Vice-President,  W.  P.  Mills,  East  Las 
Vegas,  Secretary-Treasurer,  W.  E. 
Kaser,  East  Las  Vegas.  Censors,  M. 
F.  DesMarais,  Las  Vegas;  H.  M. 
Smith,  East  Las  Vegas;  W.  R.  Tipton, 
East  Las  Vegas. 

Members : 

C.  S.  Losey,  East  Las  Vegas;  W.  P. 
Mills,  East  Las  Vegas ;  W.  E.  Kaser, 
East  Las  Vegas;  W.  R.  Tipton,  East 
Las  Vegas;  E.  B.  Shaw,  Las  Ve¬ 
gas;  H.  M.  Smith,  East  Las  Vegas; 
H.  J.  Mueller,  Las  Vegas;  Wm.  Howe. 
East  Las  Vegas  R.  K.  McClanahan, 
East  Las  Vegas;  F.  H.  Crail,  East  Las 
Vegas;  J.  M.  Cunningham,  East  Las 
Vegas;  M.  F.  DesMarais,  Las  Vegas; 
H.  A.  Miller,  Las  Vegas;  H.  W.  Hauf, 
Las  Vegas  A.  E.  Northwood,  Wagon 
Mound. 


Grant  County  Medical  Society : 
President,  E.  S.  Bullock,  Silver  City. 
Vice-President,  V.  F.  Mueller,  Silver 
City;  Secretary  -  Treasurer,  L  D. 


Loewy,  Silver  City.  Censors,  F.  D. 
Whitehill,  Silver  City;  L.  S.  Peters, 
Silver  City;  O.  J.  Westlake,  Silver 
City. 

Members : 

E.  S.  Bullock,  Silver  City;  V.  F. 
Mueller,  Silver  City;  I.  D.  Loewy,  Sil¬ 
ver  City  F.  P.  Whitehill,  Silver  City; 
L.  S.  Peters,  Silver  City;  O.  J.  West- 
lake,  Silver  City;  G.  K.  Angle,  Silver 
City;  Wm.  Mac  Lake,  Silver  City;  S. 
A.  Milliken,  Pinos  Altos;  O.  T.  Hyde, 
Silver  City;  J.  O.  Walkup,  U.  S.  A., 
Fort  Bayard;  T.  P.  Williams,  Fierro; 
E.  Parham,  Mogollon;  G.  E.  Bushnell, 
U.  S.  A.,  Fort  Bayard;  W.  H.  Teftt, 
U.  S.  A.,  Fort  Bayard;  C.  E.  Holm- 
berg,  U.  S.  A.,  Fort  Bayard;  E.  H. 
Bruns,  U.  S.  A.,  Fort  Bayard;  R.  C. 
Loving,  U.  S.  A.,  Fort  Bayard;  S.  W. 
Marietta,  U.  S.  A.,  Fort  Bayard;  L.  R. 
Pouse,  U.  S.  A.,  Fort  Bayard;  C.  J. 
Logan,  Silver  City. 

Dona  Ana  County  Medical  Society : 
President,  H.  M.  Cornell,  Las  Cru¬ 
ces.  Vice-President,  C.  T.  Sands,  Las 
Cruces.  Secretary  -  Treasurer,  T.  C. 
Sexton,  Las  Cruces.  Censors,  J.  H. 
Johnson,  Organ;  B.  E.  Lane,  Las  Cru¬ 
ces;  C.  T.  Sands,  Las  Cruces. 
Members : 

H.  M.  Cornell,  Las  Cruces;  J.  H. 
Johnson,  Organ;  B.  E.  Lane,  Las  Cru¬ 
ces;  A.  E.  Lauson,  Anthony;  R.  E. 
McBride,  Las  Cruces  C.  T.  Sands,  Las 
Cruces ;  T.  C.  Sexton,  Las  Cruces. 


Santa  Fe  County  Medical  Society: 
President,  James  A.  Rolls,  Santa  Fe. 
Vice-President,  F.  E.  Mera,  Santa  Fe. 
Secretary-Treasurer,  Stanley  G.  Small, 
Santa  Fe. 

Members : 

Wm.  Lindley  Brown.  Espanola;  J.M. 
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Diaz,  Santa  Fe;  C.  E.  Gunter,  Santa 
Fe;  W.  H.  Harroun,  Santa  Fe;  W.  K. 
Livingston,  Espanola;  Wm.  H.  Lloyd, 
Santa  Fe;  Jas.  A.  Massie,  Santa  Fe; 
Frank  E.  Mera,  Santa  Fe;. Friend  Pal¬ 
mer,  Cerillos  Jas.  A.  Rolls,  Santa  Fe; 
S.  G.  Small,  Santa  Fe ;  Dora  Wiede- 
randers,  Estancia;  E.  F.  Wiederanders, 
Estancia;  F.  A.  Yoakum,  Cerillos; 
Louis  F.  Murray,  Santa  Fe. 


Curry  County  Medical  Society : 
President,  L.  A.  Dickman,  Clovis. 
Vice-President,  J.  Foster  Scott,  Clovis. 
Secretary,  J.  B.  Westerfield,  Clovis. 
Members : 

J.  B.  Westerfield,  Clovis;  J.  Foster 
Scott,  Jr.,  Clovis;  D.  D.  Swearingen, 
Clovis;  A.  L.  Dillon,  Clovis;  L.  A. 
Dickman,  Clovis;  Clyn  Smith,  Clovis; 
S.  G.  Von  Almen,  Clovis;  J.  R.  Haney, 
Jr.,  Clovis. 


Quay  County  Medical  Society : 
•President,  H.  D.  Nicholls,  Tucum- 
cari.  Vice-President,  J.  M.  Doughty, 
Tucumcari.  Secretary-Treasurer,  O.E. 
Brown,  Tucumcari.  Censors,  B.  F. 
Herring  Tucumcari  F.  W.  Noble,  Tu¬ 
cumcari;  O.  E.  Brown,  Tucumcari. 

Members : 

I.  P.  Boggs,  San  Jon;  O.  E.  Brown, 
Tucumcari;  J.  M.  Doughty,  rI  ucum- 
cari ;  J.  E.  Manney,  Tucumcari ;  H.  D. 
Nicholls,  Tucumcari;  F.  W.  Noble, 
Tucumcari ;  B.  F.  Herring,  Tucumcari ; 
M.  M.  Thompson,  Tucumcari;  J.  C. 
Woodburn,  Cuervo. 


Luna  County  Medical  Society ; 
President,  E.  M.  Paine,  Deming. 
Vice-President,  M.  M.  Crocker,  Lords- 
burg.  Secretary  -  Treasurer,  S.  D. 


Swope,  Deming.  Censors,  J.  G.  Moir, 
Deming;  M.  M.  Crocker,  Lordsburg" 
P.  M.  Steed,  Deming. 

Members : 

S.  D.  Swope,  Deming;  P.  M.  Steed, 
Deming;  J.  G.  Moir,  Deming;  R.  C. 
Hoffman,  Deming;  E.  A.  Montenyohl, 
Deming;  R.  S.  Spears,  Deming;  F„ 
Janet  Reed,  Deming;  F.  D.  Vickers, 
Deming;  J.  O.  Hatcher,  Deming. 


Chavez  County  Medical  Society : 
President,  H.  A.  Ingalls,  RoswelU 
Vice-President,  W.  C.  Buchly,  Ros¬ 
well.  Secretary-Treasurer,  C.  M.  Ya- 
ter,  Roswell.  Censors,  C.  M.  Mayes, 
Roswell;  J.  W.  Kinsinger,  Roswell,-. 
R.  L.  Bradley,  Roswell. 

Members : 

F.  A.  Allen,  Roswell;  C.  F.  Beeson, 
Roswell;  R.  L.  Bradley,  Roswell;  W_ 

C.  Buchly,  Roswell ;  A.  F.  Evans, 
Elida;  H.  V.  Fall,  Roswell;  E.  M- 
Fisher,  Roswell;  H.  A.  Ingalls,  Ros¬ 
well;  W.  T.  Joyner,  Roswell;  J.  W. 
Kinsinger,  Roswell ;  J.  W.  Laws,  Lin¬ 
coln;  C.  M.  Mayes,  Roswell;  C.  F, 
Montgomery,  Roswell;  L.  H.  Pate, 
Lake  Arthur ;  T.  E.  Pressley,  Roswell ;; 

D.  R.  Scott,  Capitan ;  C.  M.  Yater, 
Roswell. 


Colfax  County  Medical  Society: 

No  report  as  to  officers. 

Members ; 

L.  L.  Cahill,  Springer;  J.  J.  Shuler, 
Raton ;  J.  L.  Hobbs,  Raton ;  T.  B_ 
Lyon,  Raton;  N.  A.  Schwald,  Max¬ 
well;  C.  S.  Harper,  Cimarron. 

Members  Not  Members  of  a  County 
County  Society: 

F.  A.  Dillon,  Laguna;  T.  W.  Wat¬ 
son,  Lincoln;  J.  M.  Shields,  Jemezj. 
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W.  W.  Markoe,  Fort  Stanton;  D.  C. 
Cooney,  Roswell;  H.  D.  Sewell,  Cha- 
ma;  A.  E.  Bessette,  San  Marcial;  C.G. 
Duncan,  Socorro;  W.  T.  Brown,  Wat- 
t  rous. 


Eddy  County  Medical  Society : 

No  report  as  to  officers. 

Members : 

F.  F.  Doepp,  Carlsbad;  T.  B.  Qui- 
rey,  Carlsbad ;  W.  G.  Cowan,  Carls¬ 
bad  ;  M.  B.  Culpepper,  Dayton ;  Ches¬ 
ter  Russell,  Artesia;  E.  S.  Furay,  Lake- 
wood  ;  A.  A.  McDaniels,  Lovington. 


MEDICAL  LEGISLATION  AND 
THE  LAITY. 

Address  of  Dr.  LeRoy  S.  Peters  of  Silver 
City,  New  Mexico,  as  President  of  the  New 
Mexico  State  Medical  Society  at  the  Thirty- 
Second  Annual  meeting,  Albuquerque,  Oc¬ 
tober  2nd,  1913, 

Not  long  ago  I  had  the  pleasure  of 
listening  to  the  long-haired  eccentric 
genius  of  .East  Aurora,  Elbert  Hub¬ 
bard.  Some  ten  years  past  I  ceased 
to  read  his  magazine  and  his  various 
other  literary  feasts,  not  so  much  be¬ 
cause  I  had  tired  of  them,  but  because 
the  man  had,  figuratively  speaking, 
reached  the  end  of  his  rope  and  had 
nothing  new  to  impart.  I  was  sur¬ 
prised,  therefore,  to  find  that  his  views 
on  the  medical  profession  had 
changed.  At  the  time  I  mention  he  was 
wholly  antagonistic;  now  only  partially 
so.  liis  knocks  were  confined  to  the 
old  time  practitioner,  who  to  a  great 
extent  has  passed  away,  and  be  it  said 
in  Mr.  Hubbard’s  favor,  he  spoke  in 
an  almost  human  way  of  the  'medical 


profession  of  to-day  and  their  stand 
along  the  lines  of  preventative  medi¬ 
cine. 

I  mention  this  merely  to  show  the 
general  trend  of  public  opinion.  The 
laity  feel  far  more  kindly  disposed 
toward  progressive  medicine  to-day 
than  they  did  ten  years  ago,  and  the 
reason  lies  in  the  passing  of  the  old 
physician  and  the  coming  of  the  scien¬ 
tific  investigator. 

Yet,  for  my  part,  I  have  great  rev¬ 
erence  for  the  old  country  doctor,  and 
I  think  there  is  not  one  among  you  who 
does  not  feel  a  deep  sorrow  at  his  pass¬ 
ing.  He  came  as  close  to  you  as  the 
clergy,  shared  your  sorrows  and  joys;, 
brought  you  into  the  world;  watched 
you  grow;  cared  for  your  children  and 
ministered  unto  you  in  your  last  ill¬ 
ness,  guiding  you  in  ways  he  deemed 
best  from  life’s  beginning  until  life’s 
end. 

Seldom  now  is  he  seen.  Progress  in 
all  lines  of  endeavor  has  been  equaled 
by  progress  in  medicine,  and  to-day  the 
doctor  with  his  saddle  bags  and  pill 
box,  hurrying  to  the  sick  bed,  is  sup¬ 
planted  by  the  physician  who  tells  you 
how  to  live  that  you  may  never  know 
the  pangs  of  disease. 

I  think  you  will  agree  with  me  that 
the  medical  profession  is  misunder¬ 
stood.  As  evidence  of  this  I  cite  you 
to  the  yearly  fight  in  every  state  legis¬ 
lature  regarding  a  medical  practice  act- 
The  men  you  send  to  your  lawmaking 
bodies;  the  influential  papers  of  your- 
state;  the  farmer  who  sits  around  fire¬ 
wood  stove  in  the  country  store ;  every¬ 
body  tells  you  that  the  medical  trust  is, 
filching  from  you — the  laity — your 
freedom.  As  a  matter  of  fact,  the 
medical  trust,  as  you  call  it,  is  trying; 
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heart  and  soul  to  protect  you  from  the 
quack,  the  charlatan  and  the  devil  in¬ 
carnate,  who  would  rob  you  of  your 
last  penny  to  make  profit  for  himself. 
The  laws  regulating  the  practice  of 
medicine  in  the  states  to-day  try  to 
keep  from  your  door  the  man,  be  he 
from  the  regular  school,  the  homeo¬ 
pathic,  the  eclectic,  the  osteopathic 
or  what  not,  who  is  not  qualified  to 
practice  the  art  of  healing. 

And  here  let  me  digress  long  enough 
to  make  rather  a  broad  statement,  one 
which  may  provoke  criticism.  For  my 
part  I  do  not  care  what  cult  may  prac¬ 
tice  medicine  or  what  form  of  treatment 
he  or  she  use,  provided  they  have  had 
the  same  preliminary  education  and 
sound  grounding  in  exll  branches  of 
medicine  except  their  particular  method 
of  treatment.  It  matters  not  to  me 
whether  a  doctor  gives  you  pills  to  get 
you  well,  whether  an  osteopath  rubs 
your  spine  to  effect  a  cure,  or  whether 
a  Christian  scientist  prays  Almighty 
God  to  rid  you  of  disease,  just  so  long 
as  they  are  on  a  common  footing,  or 
in  other  words  have  had  the  same  gen¬ 
eral  training. 

It  is  this  question  of  training  which 
makes  a  physician,  and  recognizing 
this  fact  the  American  Medical  Associ¬ 
ation  has  waged  war  on  the  cheaper 
schools  so  that  to-day  the  number  of 
medical  colleges  in  the  United  States 
is  reduced  nearly  half  that  of  the  past. 
The  state  boards  of  registration  are 
raising  the  education  requirements  be¬ 
fore  they  will  grant  a  license  to  prac¬ 
tice  medicine.  Better  medical  schools 
are  requHng  a  higher  preliminary  ed¬ 
ucation  before  they  will  admit  a  stu¬ 
dent  to  the  study  of  medicine;  in  fact, 
the  entire  trend  of  medicine  and  the 


medical  profession  of  to-day  is  for  bet¬ 
ter  schools,  better  health  laws  and  bet- 
ter  doctors. 

But  the  Utopia  in  medicine  will  be 
reached  when  the  physician  is  paid  by 
the  state;  when  the  doctor  need  not 
practice  medicine  for  a  living,  but  for 
the  sake  of  science.  Let  me  say 
that  when  the  almighty  dollar  does  not 
stand  between  physician  and  patient 
many  of  the  little  ills  that  flesh  is  heir 
to,  and  many  of  the  pettinesses  and 
bickerings  in  medicine  will  have  passed 
away. 

But  enough  of  this  generalizing. 
Let  us  get  down  to  hard,  stubborn 
facts.  It  is  my  desire  to  put  in  their 
true  light  conditions  as  they  have  ex¬ 
isted,  as  they  do  exist  and  as  we  hope 
they  may  exist.  There  was  a  time  in 
this  free  country  of  ours  when  a  boy 
green  from  the  farm  with  the  soil  still 
clinging  to  his  cowhide  boots,  could 
enter  a  so-called  medical  college,  study 
nights,  work  daytimes  at  some  picked- 
up  job,  never  see  a  sick  patient,  or  at¬ 
tend  a  clinic,  either  surgical  or  medi¬ 
cal.  and  at  the  end  of  two  years  be 
given  a  degree  as  doctor  of  medicine 
and  surgery.  He  was  then  equipped  to 
practice  medicine  in  any  state  or  terri¬ 
tory  in  the  United  States  and  went 
forth  with  his  diploma  tucked  beneath 
his  arm  to  learn  the  practical  side  of 
medicine  by  experience  as  it  came  to 
him  through  the  course  of  his  medical 
career.  Then  medicine  was  an  art. 
To-day  it  is  a  science.  The  country 
doctor  in  the  eyes  of  the  patient  stood 
next  to  the  Creator.  His  word  was 
law.  His  pill  box  carried  the  power 
to  restore  lost  health,  yes,  even  to  bring 
the  dead  to  life  again.  Medicine,  even 
then,  within  the  memory  of  everyone 
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present,  was  little  better  than  the  sor¬ 
cery  and  witchery  of  the  middle  ages. 

Medical  schools  of  the  better  class  in 
these  days  did  not  require  a  high  school 
diploma  as  entrance  requirements. 
Pay  your  tuition,  attend  lectures,  pass 
quizzes  and  you  were  entitled  to  your 
degree.  It  mattered  not  what  medi¬ 
cine  you  knew.  The  medical  school 
with  few  exceptions  was  a  commercial 
enterprise  established  by  a  few  physi¬ 
cians  to  add  to  their  income  and  to  in¬ 
crease  their  reputation  in  the  commu¬ 
nity.  Schools  became  fads,  so  that 
in  America  at  one  time  we  had  over 
half  the  world’s  supply  of  medical  col¬ 
leges,  and  this  be  it  said  much  to  our 
discredit. 

The  country  was  ridden  by  quacks 
and  charlatans.  Patent  medicines  flour¬ 
ished  and  the  public  was  eager  to  be¬ 
lieve  all  the  labels  and  advertisements 
claimed  for  this  and  that  specific.  Medi¬ 
cal  institutes  for  the  sure  cure  of  “pri- 
vate  diseases”  so-called,  of  men  and 
women,  were  to  be  found  in  every  city 
of  any  size  throughout  the  length  and 
breadth  of  the  entire  country.  All  this 
arose  through  lack  of  confidence  in 
physicians,  a  lack  which  was  surely 
justified,  since  a  large  proportion  of  the 
profession  was  recruited  from  the  ig¬ 
norant  and  incompetent  graduates  of 
the  worse  than  worthless  schools. 

At  that  time  no  one  questioned  the 
motives  of  the  doctor.  Why?  Because 
a  large  part  of*  the  doctors,  themselves 
were  intent  on  fooling  the  public  and 
the  public  as  Barnum  says,  were  per¬ 
fectly  willing  to  be  fooled. 

But  conditions  have  changed  to  a 
great  degree.  The  night  medical 
schools  have  nearly  all  been  closed  and 
the  graduates  of  the  few  that  remain 


are  able  to  find  but  a  limited  number 
of  states  where  the  board  of  medical 
examiners  will  grant  them  a  license 
to  practice  medicine.  Paid  professeors 
and  instructors  now  devote  their  en¬ 
tire  time  to  the  teaching  of  the  student 
body  in  lieu  of  the  busy  doctor  who 
owned  stock  in  the  college  and  gave 
only  his  spare  moments  to  the  teaching 
(  f  medicine.  Well  equipped  laborato¬ 
ries  ,  clinical  instruction  and  practical 
experience  are  the  rule  now  where  once 
these  essential  factors  were  the  ex¬ 
ception. 

It  now  takes  a  four  years  course  in  a 
medical  college  to  attain  a  degree  of 
doctor  of  medicine  where  formerly  two- 
and  three  years  were  sufficient.  Most 
of  our  better  schools  require  from  one 
year  up  to  a  literary  degree  before  they 
admit  students  to  the  study  of  medi¬ 
cine.  Nor  does  the  obtaining  of  a  de¬ 
gree  necessarily  mean  that  the  gradu¬ 
ate  can- practice  his  profession.  To-day 
every  state  has  its  board  of  medical  ex¬ 
aminers  who  pass  upon  the  ability  of  a 
given  applicant  before  he  is  granted 
his  medical  license.  And  year  by  year 
these  state  boards  keep  raising  their  re¬ 
quirements.  To-day  there  are  six 
states  that  require  a  medical  graduate 
to  have  had  two  years  collegiate  work 
previous  to  his  entrance  into  a  medical 
school,  four  that  require  one  year  of 
such  preparation  and  twenty-five  that 
insist  on  at  least  a  high  school 
diploma. 

Here  let  me  pause  to  say  that  I  am 
well  aware  that  some  of  my  critics 
among  the  laity  will  say',  “But  the  doc¬ 
tor  does  that  merely  to  protect  his  own 
interests.  He  has  formed  a  large  med¬ 
ical  trust  the  like  of  which  no  one  has 
ever  dreamed..  A  greater  corporations 
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in  restraint  of  trade  has  never  existed. 
In  the  not  distant  future  we  shall  all 
be  compelled  to  consult  a  doctor,  pay 
his  fee  no  matter  how  large,  bow  to 
the  dictates  of  his  will,  if  we  even  de¬ 
sire  a  simple  laxative  for  a  common 
case  cf  constipation.” 

These  objections  sound  to  the  ears  of 
the  honest  physician  amusing.  They 
cannot  but  provoke  a  smile.  Yet  they 
are  among  the  arguments  put  forth  by 
some  of  the  best  thinking  people  of  the 
country.  These  same  arguments  have 
■been  originally  put  into  the  minds  of 
the  same  people  by  such  powers  for 
evil  as  the  League  for  Medical  Free- 
■dom,  which  by  the  way,  is  said  to  be 
made  up  of  vendors  of  patent  medi¬ 
cine,  quacks,  charlatans  and  like  ilk, 
whose  very  existence  is  threatened  by 
the  reforms  advocated  by  the  American 
Medical  Association. 

That  the  American  Medical  Associa¬ 
tion  is  a  trust  in  one  sense  of  the  term 
■may  be  true.  It  is  a  trust  inasmuch  as 
the  best  elements  of  the  profession  have 
•bound  themselves  into  a  great  body  to 
Jx*tter  conditions  in  medicine  within 
their  own  ranks,  and  to  stamp  out  of 
•existence  fraud  and  charlatanism, 
which  in  the  past  have  been  hangers-on 
and  have  used  the  cloak  of  a  great  sci¬ 
ence  to  cover  their  own  misdeeds  and 
shortcomings.  If  this  be  a  medical 
trust  then  pray  for  its  existence,  for 
never  in  the  history  of  the  world  has 
a  corporation  been  more  faithful  in  its 
discharge  of  public  duties,  nor  a  body 
of  men  been  more  eager  to  advance 
the  standards  of  life  and  living  for  the 
benefit  of  a  great  humanity. 

Let  it  be  said  that  a  great  many 
•agencies  are  co-operating  with  the 
-American  Medical  Association  in  this 


great  reform  movement.  Aided  by 
such  publications  as  “Nostrums  and 
Quackery”  and  the  “Propaganda  for 
Reform,”  and  by  such  organizations  as 
the  “Council  on  Pharmacy  and  Chem¬ 
istry,”  the  “Council  on  Medical  Educa¬ 
tion,”  and  the  “Council  on  Health  and 
Public  Instruction,”  many  of  our  best 
magazines  and  papers  have  taken  up 
the  fight  to  such  an  extent  that  a  large 
proportion  of  the  American  people  re¬ 
alize  that  the  doctor  or  institute  adver¬ 
tising  in  the  lay  press  is  a  fraud  and 
menace  to  society;  that  patent  medi¬ 
cines  are  not  only  useless  but  harmful; 
that  so-called  “cures”  for  consumption, 
cancer,  diseases  of  men  and  women, 
liquor  and  drug  habits,  are  only  sold 
to  part  the  poor  unfortunate  from  his 
hard  earned  money,  and  that  they  leave 
him  a  hopeless  invalid  and  perhaps  have 
so  wasted  valuable  time  that  a  cure 
under  proper  treatment  is  impossible. 

The  postoffice  department  has  put 
a  check  on  the  mail  order  faker.  The 
pure  food  and  drug  act  has  forced  pat¬ 
ent  medicines  to  publish  the  amount  of 
habit  forming  and  dangerous  drugs 
contained  in  their  mixtures.  The  re¬ 
ligious  journals  and  all  the  better  mag¬ 
azines  of  the  country  bar  from  their 
pages  advertisements  of  such  medicines 
and  quack  doctors.  All  in  all,  the  re¬ 
form  movement  started  by  the  Ameri¬ 
can  Medical  Association  is  bearing 
fruit,  and  as  a  consequence,  much  op¬ 
position  has  been  waged  against  its 
efforts. 

This,  of  course,  is  natural.  It  is  to 
be  expected.  People  who  for  years 
have  made  fortunes  out  of  a  credulous 
public  will  not  give  up  their  gold  mine 
without  a  struggle.  The  part  that  is 
hard  to  undertsand  is  why,  by  cleverly 
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worded  articles  and  loud  calamity  howl¬ 
ing,  they  are  able  to  enlist  so  many 
well  meaning-  people  on  their  side. 

Here  in  our  own  state  some  of  our 
most  influential  papers,  one  in  partic¬ 
ular,  can  see  little  of  good  in  the  Amer¬ 
ican  Medical  Association.  It  also  sees 
great  harm  in  the  large  powers  vested 
in  medical  examining  boards.  In  one 
editorial  this  paper  went  so  far  as  to 
state  that  if  the  medical  practice  act  be¬ 
fore  the  last  legislature  were  made  a 
law  no  one  could  buy  a  dose  of  Epsom 
salts  without  a  doctor’s  prescription. 
Most  of  the  editorials  were  as  amusing 
as  this,  and  most  of  them  bore  about 
as  much  truth.  The  editor,  I  believe, 
was  honest  in  his  convictions,  but  he 
had  been  grossly  misinformed.  He  felt 
that  the  osteopaths,  the  eclectics,  the 
homeopaths, -  the  electro-therapeutists, 
etc.,  were  to  be  barred  from  the  prac¬ 
tice  of  their  art,  and  dwelt  at  great 
length  upon  the  rights  of  the  people 
to  employ  this  or  that  school  of  medi¬ 
cine,  which  he  stated  would  not  be  pos¬ 
sible  if  the  “trust”  were  allowed  to 
make  the  laws  regulating  the  practice 
of  medicine  in  New  Mexico.  No  doubt 
the  editorials  exerted  a  great  influence, 
at  least  we  feel  sure  from  after  devel¬ 
opments  that  the  editor  and  his  paper 
were  on  the  winning  side.  The  bill  for 
a  sane  medical  law  was  defeated. 

Before  we  go  further,  let  us  draw 
a  word  picture  of  conditions  as  they 
exist  in  New  Mexico  to-day.  as  piesi- 
dent  of  the  organized  profession  of 
this  state  I  hang  my  head  in  shame.  I 
feel  that  we  are  most  humiliated.  Our 
laws  on  matters  of  health  and  the 
laws  regulating  the  practice  of  medi¬ 
cine  are  a  disgrace  to  a  semi-civilized 
community.  To  think  that  a  suppos¬ 
edly  civilized  unit  of  our  Nation  should 


tolerate  such  conditions  is  unbelievea- 
ble.  Yet  to-day  New  Mexico  is  the 
dumping  ground  of  the  medical  profes¬ 
sion  of  America,  yes,  even  of  the  entire 
world.  Graduate  from  a  medical 
school,  here  or  abroad,  try  to  obtain  a 
license  in  any  state  or  territory  in  the 
United  States,  and  if  you  fail,  come  to 
New  Mexico,  the  Land  of  Sunshine, 
the  Land  of  Opportunity.  She  will 
open  her  doors  and  in  the  majority  of 
cases — by  far  a  big  majority — you  will 
secure  your  license  to  practice  without 
an  examination,  merely  by  presenting 
so-called  credentials  and  the  payment 
of  a  license  fee. 

Wherein  lies  the  blame?  Can  you 
place  it  at  the  door  of  the  doctors  who 
compose  the  State  Board  of  Health  and 
Medical  Examiners?  Decidedly  no! 
But  you  can  place  such  blame  at  the 
feet  of  the  laity;  the  voters  who  fill  our 
legislatures  with  a  body  of  law-makers 
who  thus  far  have  turned  a  deaf  ear 
to  the  profession  and  listened  to  the 
arguments  of  the  uninformed. 

As  evidence  of  the  fact  that  our  law 
is  inferior  I  cite  you  to  the  reciprocal 
relations  existing  between  states.  Here 
in  New  Mexico  we  recognize  licenses 
from  any  state,  but  not  a  state  in  the 
Union  will  recognize  a  license  issued  by 
the  Board  of  New  Mexico.  Every 
year  sees  advances  in  educational  ways 
in  other  states  and  every  year  sees 
New  Mexico  in  the  same  rut,  and 
yet  the  people  of  this  commonwealth 
would  block  the  legislation  on  the 
grounds  of  medical  freedom. 

Just  what  is  this  so-called  medical 
freedom  as  advocated  by  the  laity?  I 
believe  I  can  tell  you.  They  desire  a 
law  that  will  require  high  standards  of 
education,  both  literary  and  medical,  to 
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cover  the  regular  school  of  medicine. 
Then  they  desire  a  separate  law  cov¬ 
ering  every  sect  of  healing  from  osteo¬ 
paths  to  Christian  scientists. 

Here  let  me  digress  long  enough  to 
say  that  the  medical  profession  is  re¬ 
sponsible  for  the  existence  of  all  other 
forms  of  healing.  Christian  science 
was  born  through  lack  of  attention  on 
the  part  of  the  medical  profession  to 
mental  suggestion  in  the  treatment  of 
mental  diseases.  Other  sects  arose 
through  efforts  of  the  American 
Medical  Association  to  enforce 
the  high  standards  of  education 
in  the  regular  school.  In  other  words, 
the  newer  schools  are  short  cuts  to  the 
practice  of  medicine.  The  standards 
of  these  schools  are  as  low  as  lias  ever 
existed  in  the  regular  colleges.  Grad¬ 
uates  are  turned  out  in  large  numbers 
yearly  and  the  country  is  fast  becoming 
filled  with  a  horde  of  incompetent  prac¬ 
titioners,  who  are  filling  the  ranks  left 
vacant  by  the  high  standards  in  the 
regular  schools  of  medicine. 

The  solution  of  this  great  problem 
lies  in  the  state  board  of  medical  ex¬ 
aminers.  Create  one  board  with  rep¬ 
resentatives  of  each  school  or  sect.  In¬ 
sist  on  the  same  preliminary  require¬ 
ments.  Examine  each  applicant  in  the 
same  fundamental  branches,  leaving 
the  system  of  healing  to  the  member  of 
the  board  from  the  applicant’s  particu¬ 
lar  school.  Do  this  and  the  same  high 
standard  of  scholarship,  the  same  high 
degree  of  intelligence,  will  be  marked 
in  the  doctor  whether  he  be  from  the 
regular  school,  the  osteopathic,  the  ho¬ 
meopathic,  or  what  not.  You  have  then 
1  erred  no  school,  no  sect.  They  are  all 
eo”al  in  the  eyes  of  the  law.  and  what 
is  far  better,  they  are  competent  men 


and  women,  doctors  whom  you  can 
trust  whether,  as  I  have  said  before, 
they  give  you  pills  to  get  you  well,  rub 
your  spine  to  effect  a  cure,  or  pray  Al¬ 
mighty  God  to  rid  you  of  disease. 

I  maintain,  and  I  think  any  fair 
minded  person,  who  has  given  the  mat¬ 
ter  sufficient  thought,  will  agree  with 
me,  thatlo  control  disease  and  to  keep 
in  check  disastrous  epidemics  we  need 
to  call  into  play  the  police  power  of  the 
state.  Just  what  this  police  power  may 
mean  as  determined  by  the  various 
commonwealths,  or  how  far  reaching 
may  be  its  application,  is  not  in  the 
scope  of  this  address;  but  suffice  it  to 
say  that  in  every  description  of  the 
police  powers  of  the  state  that  has  been 
given  by  text  writers  or  by  the  decis¬ 
ions  of  our  courts  is  found  a  direct 
reference  to  the  protection  of  lives  and 
health  of  persons.  Hence,  a  most 
proper  and  in  fact,  the  most  beneficial 
exercise,  of  this  police  power  is  found 
in  the  regulation  of  the  practice  of  med¬ 
icine.  It  matters  not  to  me  whether  my 
neighbor  desires  to  call  a  Christian  sci¬ 
ence  practitioner  to  treat  himself  or  any 
member  of  his  family  for  some  non- 
contagious  disease,  but  it  does  concern 
me  when  he  calls  such  persons  in  the 
guise  of  healer,  and  such  persons  fail 
to  diagnose  diphtheria,  or  any  other 
contagious  disease,  and  simply  treats 
it  as  an  ordinary  ailment,  thereby  ex¬ 
posing  the  remainder  of  the  population 
to  dangerous  illness,  untold  suffering 
and  in  many  cases,  death.  Here  it  is 
unquestionably  the  duty  of  the  state  to 
protect  the  lives  of  infants,  children 
and  misguided  adults  from  the  igno¬ 
rant  practice  of  unqualified  healers.  It 
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!is  not  a  question  of  liberty  and  the  ex¬ 
ercise  of  personal  rights.  No  more  so, 
than  should  I  choose  to  throw  myself 
before  an  approaching  train  with  the 
avowed  intention  of  taking  my  own 
life,  or  indict  untold  tortures  on  an 
animal  I  might  own  merely  because  1 
offer  the  right  of  proprietorship.  In 
the  former  case  the  law  would  prohibit 
me,  and  the  humane  society  would  di¬ 
rect  the  law  against  me  in  the  latter. 
Since  we  still  have  with  us  in  large 
numbers  people  who  seem  to  lack  suf¬ 
ficient  judgment  in  matters  of  health 
then  it  becomes  the  duty  of  the  state 
to  care  for  them  and  watch  over  their 
acts  by  exactly  the  same  power  they 
woud  exercise  over  one  of  unsound 
mind  by  virtue  of  insanity  or  various 
degrees  of  imbecility. 

At  present  we  need  such  protection 
in  New  Mexico.  The  law  brought  to 
the  attention  of  the  last  legislature  was 
in  effect  the  law  as  I  have  outlined  for 
you  to-day.  It  was  twice  defeated, 
Public  opinion  would  have  none  of  it. 
Personally,  were  there  not  a  higher 
duty  of  a  physician  than  mere  personal 
consideration,  I  would  say,  '  Let  the 
public  hang.  Throw  down  the  few  bars 
we  have  already  established  and  let  the 
inferior  elements  in  medicine  of  all 
nations  prey  upon  the  health  and  purses 
of  our  people.”  Reaction  would  surely 
follow,  and  by  the  laws  of  natural 
progress  the  people  would  appeal  to 
the  better  elements  of  the  profession 
and  demand  laws  for  their  protection. 

But  such  is  not  the  duty  of  the  well 
meaning  physician.  We,  the  organized 
profession  of  New  Mexico,  must  keep 
plodding  on,  suffering  defeat  after  de¬ 
feat,  yet  ever  striving  to  better  health 


conditions  that  in  the  years  to  come 
New  Mexico  shall  take  her  place  among 
her  sisters  in  this  great  commonwealth 
of  states,  her  laws  an  object  of  admi¬ 
ration,  not  of  ridicule. 


SOCIAL  RELATIONS  OF  THE 
DOCTORS  AND  THEIR 
FAMILIES. 

Address  of  Dr.  J.  W.  Kinsinger,  Roswell, 
New  Mexico,  as  Chairman  of  the  Section 
on  Practice  of  Medicine  at  the  32nd  An¬ 
nual  meeting  of  the  New  Mexico  Medical 
Society,  Albuquerque,  N.  M.,  Oct.  2,  1913. 

Io  preface  the  title  of  my  paper  it 
is  necessary  that  I  make  it  understood 
that  I  do  not  have  reference  to  the  doc¬ 
tors  of  Roswell,  nor  any  cne  in  par¬ 
ticular,  for  I  believe  that  the  organized 
medical  body  of  my  home  town  is  on 
better  and  more  friendly  terms  than  ex¬ 
ist  in  many  other  localities;  and  our 
families  have  been  fully  on  an  average 
in  this  respect. 

The  point  I  wish  to  bring  out  in  this 
paper  is  the  general  impression  the  laity 
have  of  the  social  condition  existing 
among  us  and  our  families,  and  wheth¬ 
er  there  is  any  foundation  for  their 
opinion,  and  what  are  the  causes  of  this 
belief. 

Is  the  social  intercourse  of  ourselves 
and  families  different  from  other  pro¬ 
fessions  and  other  competitive  busi¬ 
ness?  Are  these  impressions  errone¬ 
ous?  Do  we  give  the  outside  world 
cause,  directly  or  indirectly,  for  such 
opinions?  If  well  founded,  whose 
fault  is  it,  and  what  are  the  remedies 
to  erase  them  from  the  memories  of 
our  accusers  fol*  all  time  to  come. 

I  hope  you  will  pardon  me  for  se¬ 
lecting  this  subject  in  lieu  of  a  scien- 
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tilic  one  relating  directly  to  medicine 
or  surgery ;  but  it  is  so  seldom  discussed 
among  us  that  I  hope  it  will  be  of  at 
least  some  interest  to  you  and  perhaps 
profitable.  We  all  too  well  know  the 
hjard ships  and  the  unpleasant  thing’s 
that  confront  us  daily  in  our  work  and 
the  need  of  recreation  and  social  inter¬ 
course,  to  rest  our  minds  from  our 
daily  toil  and  mental  worry  that  weigh 
down  our  very  soul  at  times.  We  then 
need  encouragement  and  a  glad  hand 
from  somebody.  To  whom  could  we 
go  to  be  served ?  Why,  the  doctor.  If 
we  get  into  a  tight  with  a  serious  case, 
who  can  we  depend  upon  to  help  us? 
Why,  the  doctor.  When  we  get  bad 
results  in  surgery  and  some  unscrupu¬ 
lous  hungry  lawyer  wants  to  make  a 
fee  and  induces  our  former  friend  and 
patron  to  sue  us  for  malpractice,  to 
whom  do  we  look  for  help  and  do  us 
justice?  Why,  the  doctor.  If  by  the 
help  of  our  best  friend  we  obtain  jus¬ 
tice,  what  do  the  laity  say?  Graft; 
Doctors’  Trust.  The  laity,  notwith¬ 
standing  these  cohesive  signs  and  ac¬ 
tions,  think  there  exists  a  jealousy 
among  us,  whether  true  or  not. 

Now,  what  is  the  remedy  for  this? 
The  ball  has  already  begun  rolling 
along  this  line  by  meeting  socially 
more  frequently.  Our  society  contem¬ 
plates  once  a  month  to  take  six  o’clock 
dinner  together  at  some  hotel,  which 
will  soon  be  noticed  and  talked  about, 
and  in  my  opinion  will  educate  the  pub¬ 
lic  that  we  are  not  such  a  jealous  lot 
after  all,  and  further  it  will  cultivate 
a  closer  social  relation  among  us,  form 
a  nucleus  for  our  families  to  Income 
better  acquainted  and  have  more  fre¬ 
quent  social  intercourse. 

I  believe  that  our  wives  and  children 
will  visit  each  other  more  frequently. 


which  will  make  them  and  us  happier 
and  lead  the  doctor  by  the  way  lit 
hardly  knows.  In  reading  social  adds 
in  the  local  press  you  seldom  see  many 
physicians’  names.  Why?  Is  it  be¬ 
cause  he  is  so  wedded  to  his  profes¬ 
sion?  Or  is  it  because  of  his  or  his 
family’s  social  standing?  No,  it  is  be¬ 
cause  when  occasionally  he  does  take 
courage  by  the  persuasion  of  his  fam¬ 
ily  that  he  shows  his  presence  and 
about  at  the  very  moment  he  is  enjoy¬ 
ing  the  mirth  of  laughter  and  music, 
the  phone  rings  and  a  hurried  message 
calls  for  the  doctor  to  come  to  see  Airs. 
Jones  who  is  about  to  give  birth,  or 
Mrs.  Johnson  who  has  an  attack  of 
acute  indigestion,  and  so  on.  The  doc¬ 
tor  makes  hurried  preparation  to  see 
his  patient  and  almost  forgets  that  he 
has  some  one  to  take  home.  He  then 
has  to  either  hastily  take  them  home  or 
ask  some  friend  to  do  so.  Is  it  then 
a  wonder  that  the  doctor  or  his  wife 
are  not  oftener  seen  at  social  gather- 
inggs?  This  condition  does  not  apply 
to  any  other  profession.  This  is  then 
not  only  a  great  barrier  to  himself  but 
also  to  his  family.  Is  it  any  wonder 
that  the  doctor’s  wife  tells  the  minis¬ 
ter’s  wife  that  she  would  never  marry 
a  doctor  again.  The  minister’s  wife 
asks  why.  Because  the  doctor  is  gone 
from  home  all  the  time.  The  minis¬ 
ter’s  wife  then  says  I  would  never 
marry  a  minister  again.  Why?  Be¬ 
cause  he  is  at  home  all  the  time. 

About  the  only  time  the  doctor’s 
wife  can  take  a  drive  or  make  calls  with 
him  is  when  he  goes  to  see  his  patients. 
This  is  almost  a  daily  habit  with  a  ma¬ 
jority  of  us. 

It  frequently  occurs  that  when  the 
doctor’s  wife  gives  a  six  o’clock  din¬ 
ner  or  other  entertainment  for  us  that 
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we  are  called  away  in  the  middle  of 
our  repast  or  entertainment  to  see  some 
one  in  need  of  medical  attention.  Not¬ 
withstanding  all  the  above  mentioned 
facts  and  drawbacks,  I  do  not  believe 
that  we  are  so  much  behind  in  our 
social  relations.  If  there  is  any  truth 
in  it,  it  is  not  because  of  jealousy  ex¬ 
isting  among  us  or  our  families,  but 
duty  to  which  we  and  our  families  be¬ 
come  reconciled.  These  social  sacri¬ 
fices  we  so  frequently  make  are  not  al¬ 
ways  mercenary,  but  often  charity  or 
a  desire  to  give  relief  to  the  suffering 
indigent.  Why  then  should  we  be  ac¬ 
cused  of  jealousy  when  we  not  only 
go  to  see  these  indigent  sufferers  but 
call  in  counsel  in  grave  cases  just  the 
same  as  if  we  were  well  paid?  There 
was  a  time  not'  very  distant  that  our 
'  accusers  had  some  foundation  and  that 
was  before  the  medical  profession  was 
so  well  organized  and  where  medical 
societies  in  small  towns  were  almost 
unheard  of.  Then  in  a  measure  it  is 
true  that  in  many  towns  doctors  and 
their  families  were  not  on  speaking 
terms,  where  medical  ethics  was  to 
take  as  many  cases  from  the  other  fel¬ 
low  as  they  could,  where  consultation 
was  resisted  to  the  very  last  moment; 
and,  when  counsel  generally  had  a  pri¬ 
vate  conversation  with  our  patrons 
and  in  a  few  moments  the  attendant 
was  informed  that  counsel  would  take 
charge  of  the  case  and  attendant  dis¬ 
missed.  This  custom  has,  however, 
changed  in  nearly  all  communities  on 
account  of  a  closer  alliance,  better  edu¬ 
cation  and  a  more  rigid  requirement  to 
graduate  in  medicine  by  nearly  all 
medical  institutions,  and  also  our  state 
and  medical  boards  make  it  harder 
to  obtain  a  license  to  practice.  We  are 
yet  too  far  behind  in  this  respect  in 


New  Mexico  although  we  have  a  much 
better  law  now  than  when  I  was  a  mem¬ 
ber  of  the  Board  fifteen  years  ago;  and 
it  is  now  the  duty  of  every  regular  phy¬ 
sician,  and  especially  those  who  are 
members  of  our  state  society,  to  put 
forth  his  best  efforts  to  have  enacted 
a  better  medical  practice  act  at  our 
coming  legislature. 

In  conclusion  I  will  say  that  I  hope 
we  will  soon  realize  that  we  are  yet 
in  our  infancy  in  regard  to  our  social 
conditions  and  that  we  may  all  put 
forth  our  best  talents  and  efforts  to 
dispel  the  clouds  that  overhang  us  and 
clear  a  brighter  path,  strewn  with  flow¬ 
ers  and  verdant  skies  that  have  at 
least  few  clouds  and  bring  us  closer 
together  as  brothers  and  sisters  and 
make  one  large,  united  band  that  will 
be  an  immense  power  socially  and  po¬ 
litically. 


©dfltnal  Hvttcles 


SOME  RACE  OBSERVATIONS 
FROM  AN  EPIDEMIOLOGI¬ 
CAL  VIEWPOINT. 


By  Howard  D  .  K  i  n  g  ,  M.  D. 
New  Orleans,  Louisiana. 


Racial  influences  have  always  to  be 
reckoned  with  when  considering  the 
question  of  disease  distribution.  The  in¬ 
fluence  of  race  upon  the  dissemination 
of  disease  is,  unfortunately,  overshad¬ 
owed  by  other  forces;  and  added  to 
this  our  knowledge  of  the  subject  is 
more  or  less  dependent  on  the  ever 
changing  theories  of  pathology.  Mor¬ 
bidity  and  mortality  statistics  which 
alone  could  furnish  authentic  informa- 
and  in  some  cases  altogether  absent, 
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especially  in  those  regions  where  the 
material  would  he  most  valuable — 
those  regions,  namely,  where  races  of 
different  color  and  bodily  constitution 
live  side  by  side  under  comparable  con¬ 
ditions.  Despite  the  crying  need  for 
such  information,  trustworthy  statistics 
are  obtainable  from  only  the  civilized 
countries,  whose  .populations  are  made 
up  from  the  more  or  less  distinct  divis¬ 
ions  of  the  human  race.  The  discussion 
of  racial  influences  is  to  a  certain  de¬ 
gree  linked  with  that  of  anthropology 
and  ethnology. 

It  is  not  uncommon  to  note  a  varia¬ 
tion  of  disease  incidence  upon  different 
races  residing  in  the  same  community; 
and  it  is  not  always  possible  to  account 
for  this  varying  incidence  by  the  time 
worn  argument — “a  true  racial  varia¬ 
tion  in  susceptibility  to  disease.”  Ra¬ 
cial  differences  mean,  among  other 
things,  wide  variation  in  diet,  cloth¬ 
ing,  mode  of  life,  personal  hygiene,  ac¬ 
quired  exemption,  observance  of  pro¬ 
phylactic  measures,  and  other  equa¬ 
tions  ;  and  before  true  racial  suscepti¬ 
bility  or  non-susceptibility  can  be  de¬ 
termined  it  is  necessary  that  each  of  the 
foregoing  influences  be  eliminated. 
However,  after  giving  due  considera¬ 
tion  all  these  factors,  there  appears 
to  remain,  as  concerns  many  maladies, 
a  distinct  variation  in  susceptibility 
between  different  races. 

Of  all  the  white  races,  the  Jews  are 
the  most  likely  to  reward  a  careful 
.study  of  special  morbid  tendencies. 
Diabetes  seems  to  possess  a  peculiar 
aptness  for  attacking  the  Jewish  race, 
also  nervous  diseases  and  psoriasis.  In 
America  where  no  distinction  between 
Jews  and  other  natives  of  Poland  and 


Russia  is  made  the  mortality  from 
phthisis,  improbable  as  it  would  seem,  j 
is  low.  Can  it  be  possible  that  the 
Jews  are  ridding  their  race  of  con-  ; 
sumption  by  a  process  of  natural  selec-  ; 
tion?  Notwithstanding  these  clalims  \ 
the  writer  believes  that  a  careful  sur-  ] 
vey  of  the  tenement  populations  of  the  I 
large  American  cities  would  show  a  | 
very  high  death  rate  of  tuberculosis  ] 
among  Jews.  The  relatively  small  1 
amount  of  tuberculosis  amongst  the  ] 
Jewish  race  has  been  commented  on  1 
time  and  again  and  the  reasons  ad-  1 
duced  for  this  supposed  racial  immu-  j 
nity  have  been  as  misleading  as  varied.  ] 
Such  things  as  in-breeding,  Kosher  - 
meat  theory,  and  freedom  from  alcohol  -] 
have  been  the  pet  theories  of  those  who  I 
were  wont  to  declare  the  Jew  as  a  race  j 
immune  from  tuberculosis.  It  must  be 
recognized  that  tuberculosis  displays  no-  I 
racial  preferences.  Within  certain  1 
limits,  depending  on  social  conditions,.  I 
the  white,  black,  yellow  and  red  divi-  ; 
sions  of  mankind  are  all  liable  to  tu-  j 
berculous  infection-;  and  the  differ-  J 
ences  noted  in  the  frequency,  type  and1  $ 
course  in  different  groups  of  people  are 
attributable  to  the  same  causes,  irres- 
pective  of  racial  affinities.  The  sup-  9 
posed  racial  Immunity  of  the  Jew  to> 
consumption  are  due  to  social  condi-  | 
tions  and  not  racial  causes — the  inci-  I 
dence  of  tuberculosis  among  Jews  is.  Z 
dependent  on  social  and  economic  en¬ 
vironment  and  not  racial  or  natural 
affinities.  Wherever  the  Jews  have 
lived  among  Christian  populations-.  | 
their  death  rate  has  always  been  lower  y 
than  that  of  other  races;  this  has  al-  1 
ways  been  attributed  to  sobriety,  sim¬ 
plicity,  and  care  in  diet,  avoidance  of 
violent  labor,  and  the  exemplary  care 
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and  training-  of  the  offspring,  especially 
as  concerns  personal  hygiene. 

The  African  negro  of  untaimed 
strain  quickly  falls  a  victim  tJ  luber- 
culosis,  smallpox,  tetanus  and  epidemic 
cerebro-spinal  meningitis.  Other  dis¬ 
eases  of  which  the  negro  is  generally 
an  exclusive  subject  are  ainhum,  goun¬ 
dou,  sleeping  sickness,  the  filarial  in¬ 
fections  and  also  the  parasitic  diseases. 

The  tropical  negro  is  particularly 
subject  to  pulmonary  tuberculous  in- 
.  fectioii  when  removed  from  his  own 
country.  It  is  needless  to  cite  facts 
relative  to  the  decimation  of  the  true 
African  negro  in  other  climates  than 
his  own.  In  some  of  the  countries  into 
which  negroes  have  been  introduced 
they  actually  seem  to  melt  away  from 
tuberculosis.  It  was  once  thought  that 
the  death  rate  from  pulmonary  tubercu¬ 
losis  in  the  Southern  States  was  lower 
among  the  blacks  than  the  whites.  This 
was  true  of  conditions  antedating  the 
great  civil  conflict  of  1861-65,  but  does 
not  hold  good  to-day.  Tuberculosis 
to-day  is  wreaking  awful  havoc  among 
the  negro  population  of  the  Southern 
States. 

Within  recent  years  it  has  been  con¬ 
clusively  proven  that  the  Italian  in  the 
congested  districts  of  the  large  Ameri¬ 
can  cities  is  a  most  frequent  victim  ot 
tuberculosis.  The  death  toll  of  tuber¬ 
culosis  in  this  race  has  become  alarm¬ 
ing. 

Painfully  pathetic  is  the  picture  of 
the  deterioration  of  the  Italian  in  the 
great  cities  of  the  American  Union, 
to  which  for  years  past  they  have  been 
flocking  in  quest  of  remunerative  work. 
The  Italian  youth  of  both  sexes  who 
before  their  twenty-first  year  in  the 
case  of  females  and  their  twenty-fifth 


in  that  of  males  leave  the  rural  districts 
of  the  motherland  for  the  United  States 
and  pass  at  once  into  industrial  or  fac¬ 
tory  life  at  that  critical  period  of  their 
development  are  doomed  to  rapid  de¬ 
terioration, and  in  the  case  of  quite  one- 
third  of  them,  premature  death.  To 
say  nothing  of  anemia  in  every  form, 
tuberculosis  reaps  its  greatest  har¬ 
vest  of  victims  amongst  those  who  emi¬ 
grate  during,  or  a  little  after,  the  pe¬ 
riod  of  adolescence.  Girls  employed  in 
tobacco  factories,  or  as  itinerant  seam¬ 
stresses,  or  as  regularly  engaged  dress¬ 
makers,  quickly  fall  victims  to  disease. 
For  these  latter  three  or  four  years  in 
the  establishments  referred  to,  or  ten¬ 
ement  houses  suffice  to  make  them 
fertile  media  for  the  propagation  of 
the  Koch  bacillus.  The  deadly  sur¬ 
rounding’s  in  which  the  great  majority 
of  Italians  live  and  labor,  the  insanitary 
and  overcrowded  associations,  the  long- 
hours  spent  in  factories  and  sweat 
shops,  the  thousand  and  one  privations, 
imposed  by  poverty  and  the  zeal  for 
wage  earning,  all  this  without  adequate 
nutrition  proportioned  to  the  drain  on 
the  vital  powers  at  a  period  of  growth 
which  is  biologically  the  most  impor¬ 
tant  in  life, — all  this  explains  irre- 
fragabiy  the  rich  harvest  reaped  by 
tuberculosis  among  so  many  young- 
people  of  this  race.  The  bacillary  in¬ 
vasion,  in  fact,  is  a  natural  coincidence- 
in  their  already  wasted  organisms— a 
coincidence  revealed  in  the  circum¬ 
stance  that  the  period  of  greatest  ac- 
tivitv  and  diffusion  of  tuberculosis  (15 
to  45  years)  corresponds  exactly  with 
the  age  of  the  great  majority  of  immi¬ 
grants  from  Italy.  Again,  in  the  case 
of  Italian  children  born  in  America  or 
who  have  landed  in  infancy  the  pre- 
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dominant  signs  of  deterioration  are 
seen  in  “Tuberculosis  ossa,”  or  tuber¬ 
cle  in  the  glands  or  in  the  peritoneum; 
while  from  15  years  of  age  to  30  it  is 
the  pronounced  oligaemia  leading  up 
to  pulmonary  tuberculosis,  often  of 
the  miliary  type,  which  claims  the 
largest  quota  of  victims.  On  the  other 
hand,  after  the  period  of  maturity  and 
precisely  among  immigrants  over  30, 
tuberculosis  is  less  frequent,  the  signs 
of  organic  degeneration  being  those  of 
the  cardiac  group,  classed  under  ex¬ 
haustion.  Landing  with  an  abundant 
stock  of  health  and  vigor  due  to  an 
agricultural  life  reinforcing  a  robust 
constitution,  the  immigrant  who  has 
passed  his  thirtieth  year,  even  when 
applying  himself  to  occupations  noto¬ 
riously  insanitary  or  pernicious,  may 
present  a  florid  appearance  difficult  to 
be  reconciled  with  the  surroundings 
of  filth  and  squalor  in  which  his  work- 
a-day  lot  is  cast.  But  even  among 
such  cases  tuberculosis,  whether  pul¬ 
monary,  genito-urinary,  peritoneal  or 
osseous,  often  declares  itself  among 
the  general  signs  of  physical  deteriora¬ 
tion,  particularly  among  women.  Par¬ 
ticularly  do  these  effects  react  perni¬ 
ciously  .  upon  the  offspring.  The 
great  prevalence  of  rickets  among  the 
children  of  Italian  immigrants  is  due 
not  so  much  to  insanitary  conditions 
after  birth  as  to  the  deep  seated  degen¬ 
eration  of  the  women  during  preg¬ 
nancy,  degeneration  caused  by  fatigue 
in  the  erect  posture  and  by  alimenta¬ 
tion  deficient  in  the  proteids  and  fats 
continued  without  change  during  the 
period  of  lactation. 

Tropical  affections  present  many 
anomalies  as  regards  racial  suscepti¬ 
bility.  In  this  connection  the  absence 


or  rarity  of  yellow  fever  in  the  negro 
is  a  much  mooted  question.  Yellow 
fever  is  one  of  the  most  fastidious  and 
selective  of  diseases.  In  New  Orleans 
there  is  said  to  be  a  regular  scale  of  ex-  j 
emption,  complete  in  the  case  of 
the  full  blooded  negro,  less  in  the  mu-  ] 
latto  or  other  man  of  color,  less  still  in 
the  dark  complexioned  Creole  of 
French  or  Spanish  parentage,  while 
even  the  Southern  European  suf¬ 
fers  less  than  the  Britisher,  and 
the  Norse  races  fare  the  worst  of  i 
all.  A  dark  complexion  implies  a  1 
kind  of  acclimatisation  to  yellow  fe-  1 
ver  similar  to  that  brought  about  by 
prolonged  residence  in  the  tropics. 

Now,  that  the  transmission  of  ma¬ 
laria  is  no  longer  shrouded  in  mystery, 
it  is  not  surprising  to  learn  that  in  \ 
America  death  in  the  negro  race  from 
this  cause  is  ten.  times  greater  than  1 
among  the  whites.  In  America  the  ne- 
gro  suffers  from  scarlatina  than  the  | 
whites. 

In  the  tropics  the  white  races  fall 
quick '  victims  to  malaria,  typhoid  fe¬ 
ver  and  hepatic  abscess,  while  the  col¬ 
ored  races  remain  comparatively  free,  j 

Negroes  suffer  from  measles  much 
more  than  the  whites  in  the  United 
States,  but  for  the  decade  ending  in  J 
1900  the  children  of  Italian,  Jewish,  V 
Scandinavian  parentage  died  in  much 
greater  proportion  than  those  of  the 
colored  race.  Tetanus  and  trismus  neo-  v 
natorum  are  supposed  to  be  particularly 
fatal  among  negroes ;  but  here  again  it  : 
is  probably  the  habits  of  the  race  that 
are  at  fault  rather  than  anything  in  its 
physical  constitution. 

In  the  tropics  the  white  races  fall 
quick  victims  to  malaria,  typhoid  and 
hepatic  abscess,  while  the  colored  races 
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remain  comparatively  free.  This  per¬ 
sonal  equation  in  racial  susceptibility 
is  more  than  counterbalanced  by  the 
rarity  of  such  conditions  in  the  white 
as  elephantiasis,  chyluria  and  the  other 
filarial  disturbances,  guinea  worm  dis¬ 
ease,  pinta,  craw  craw  and  tinea  im- 
bricata.  The  frequency  of  yaws  or 
framboesia  is,  as  a  rule,  largely  de¬ 
pendent  upon  the  amount  of  pigment 
in  the  skin  of  the  different  races.  The 
Mongolian  race  is  noted  for  the  fre¬ 
quency  with  which  they  become  suffer¬ 
ers  from  the  majority  of  acute  infec¬ 
tions  and  to  opthalmia  and  trachoma ; 
confined  also  exclusively  to  this  race  are 
a  few  animal  parasites  such  as  the  dis- 
tomum  pulmonale  and  distomum  sin- 
esne.  The  freedom  of  the  negro 
from  opthalmia  and  trachoma  is  most 
striking. 

From  the  standpoint  of  the  race,  can¬ 
cer  offers  a  most  interesting  study. 
There  is  some  little  grounds  for  con¬ 
sidering  cancer  to  be  a  disease  of  civ¬ 
ilized  communities  and  races,  though 
here  of  course  the  question  of  failure 
in  diagnosis  comes  in  with  double  force. 
In  cancer  the  enormous  differences  in 
mortality  reports  are  doubtless  largely 
due  to  the  non-recognition  of  internal 
growths.  Rural  districts  suffer  quite  as 
much  as  cities,  and  ancient  cities  mo 
than  the  great  and  later  centers  of  in¬ 
dustry.  The  highest  death  rates  from 
cancer  all  come  from  highly  civilize! 
communities.  In  Switzerland,  a  coun- 
try  representing  a  very  extremely  high 
type  of  true  civilization  and  noted  for 
the  well  being  of  its  population,  cancer 
has  in  recent  years  shown  an  alarming 
increase. 

Cancer  is  said  to  be  frequent  in 
China,  but  rare  in  Egypt,  the  scene  of 
a  yet  older  civilization. 


Cancer  is  quite  frequent  among  the 
Norwegians,  one  of  the  blondest  pop¬ 
ulations  of  the  world,  while  it  is  stated 
to  be  a  rare  condition  among  Icelanders 
who  are  from  the  same  race  as  the 
Norwegians. 

It  is  now  a  generally  admitted  fact 
that  cancer  is  strongly  hereditary.  It 
has  been  asserted  that  some  races  of 
men  dwelling  beyond  the  domain  of 
civilization  enjoy  an  absolute  immunity 
from  cancer.  Our  present  day  knowl¬ 
edge  as  to  wide  extra-human  diffusion 
of  malignant  disease  makes  this  appear 
seemingly  improbable.  More  than  one 
hypothesis  has  been  advanced  as  to  the 
physical  constitution  which  furnishes 
the  best  seed  bed  for  cancer.  Cancer  is 
most  common  in  people  who  have 
a  fairly  healthy  constitution  in  other 
respects. 

As  to  complexion,  reliable  statistics 
show  a  high  index  of  nigrescence  in 
malignant  disease.  On  the  whole  there 
is  some  leason  for  supposing  cancer  to> 
be  a  disease  whose  development  is  fa¬ 
vored  by  civilization,  comfort  and  in¬ 
tellectual  progress;  and  these  are  gen¬ 
erally  most  prevalent  in  the  races  whom 
Huxley  called  Xanthochroi,  although 
it  is  the  swarthy  individuals  among 
them  who  suffer  most. 


Hbstracts 

VACCINE  THERAPY. 

The  subject  of  vaccine  therapy  for 
general  practitioners  is  discussed  by 
J.  H.  Richards,  New  York  (Journal 
A:  M.  A.,  September  13),  who  says 
that,  the  instructions  given  by  drug 
firms  are  usually  inace-tw^te  or  incom¬ 
plete.  There  is  no  ^'i&ggerat-ion  in 
the  statement  that  a  vaccin'e  treated 
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case  requires  more  care  than  one  of 
broken  cardiac  compensation.  The 
first  rule  in  preparation  of  vaccine  is 
that  an  autogenous  one  is  more  desira¬ 
ble  than  any  stock  vaccine  and  he  gives 
directions  how  they  should  be  :  ^de, 
standardized  and  sterilized  As  re¬ 
gards  dosage,  the  first  dose  only  is 
decided  arbitrarily  and  all  subsequent 
ones  must  be  regulated  by  its  effect. 
Marked  local  reaction  and  severity  of 
symptoms  and  little  or  no  improvement 
in  the  patient  indicate  too  large  a  close, 
while  slight  local  reaction  followed  by 
no  improvement  or  positive  reaction  as 
shown  by  the  disease  indicates  too 
small  a  dose.  A  slight  or  no  local  reac¬ 
tion  with  slight  increase  of  symptoms 
or  none  at  all  and  improvement  in  the 
patient’s  condition  indicates  that  a  cor¬ 
rect  dose  has  been  given.  A  negative 
phase  after  such  is  usually  of  about 
twenty- four  hours  duration,  but  may 
be  absent.  It  should  be  followed  by  im¬ 
provement.  The  second  dose  should 
not  be  given  until  the  negative  phase 
has  been  well  passed,  which  should  be 
within  two  to  four  days.  In  acute  ill¬ 
nesses  it  is  well  to  begin  with  small 
doses;  larger  ones  with  the  risk  of 
severe  negative  phases  can  be  given  in 
chronic  diseases  but  not  repeated  too 
frequently.  The  interval  should  be  in- 
creased  or  diminished  in  direct  pro¬ 
portion  to  the  negative  phase  and  the 
duration  of  the  positive  phase.  A  se¬ 
vere  prolonged  negative  phase  indi¬ 
cates  a  longer  interval  and  smaller 
dose,  and  it  is  well  to  err,  if  at  all,  on 
the  safe  side.  As  a  general  rule  it  can 
be  said  that  vaccine  is  useful  in  every 
chronic  bacterial  disease,  and  Rich¬ 
ards  gives  a  list  of  those  and  the  bac¬ 
teria  that  seem  to  be  indicated.  Vac¬ 
cines  are  useful  only  for  prophylactic 


immunity  and  to  increase  resistance, 
and  should  never  be  used  to  the  exclu¬ 
sion  of  other  methods  that  may  con¬ 
trol  an  infection. 


HYDROTHERAPY, 

Curran  Pope,  Louisville,  Ky.  Jour¬ 
nal  A.M.A.,  September  13)  emphasizes 
the  importance  of  hydrotherapeutic 
treatment  for  conditions  of  nervous 
fatigue.  He  considers  the  condition  a 
complex  one,  largely  toxic  and  due 
to  improper  adaptation  to  heredity,  en¬ 
vironment  or  reality.  Its  symptoms 
may  occur  alone  or  with  other  ail¬ 
ments.  The  physiologic  action  of  hy¬ 
drotherapy  is  produced  through  its  ef¬ 
fect  on  temperature  and  mechanically 
on  the  peripheral  sensory  nerves,  but 
brief  applications  with  reaction  do  not 
particularly  affect  temperature.  He 
says:  “1  he  circulation  is  increased  on 
the  surface  by  heat,  and  is  accompanied 
by  dilated  blood-vessels,  quickened 
heart  action  and  lowering  of  arterial 
tension.  Cold  contracts  the  surface 
of  blood  vessels,  slows  the  heart  action, 
decreases  the  pulse-rate  and  raises  arte¬ 
rial  tension ;  it  is  followed  by  reaction 
with  moderately  dilated  blood-vessels 
Respirations  increase  in  number,  les¬ 
sened  in  depth  and  oxygen  and  carbon 
dioxid  diminished  by  heat.  Cold  on  the 
contrary,  increases  the  amplitude  and 
depth  as  well  as  the  absorption  of  ox¬ 
ygen  and  the  elimination  of  carbon  di¬ 
oxid.  On  the  nervous  system,  the  di¬ 
rect  action  »of  water  through  its  ther¬ 
mic  and  mechanical  effects  is  con¬ 
veyed  to  the  center  and  there 
reflected  in  a  thousandfold  ways, 
producing  results  both  tonic  and 
sedative  that  make  it  a  true  recon¬ 
structor.  Metabolism  in  all  its  phases  is 


MEDICAL  JOURNAL 


NEW  MEXICO  MEDICAL  JOURNAL 


37 


affected  by  hydrotherapy,  less  in  de¬ 
gree  in  the  case  of  heat  than  with  cold. 
As  a  tissue  up-builder,  tonic,  stimu¬ 
lant,  eliminant  and  depletive,  it  is  un- 
qualecL  Muscular  tissue  is  relaxed  and 
enervated  by  heat;  stimulated,  revivi¬ 
fied  and  toned  33  1-3  per  cent  by  cold. 
The  blood  is  changed,  leukocytosis  in¬ 
duced,  opsonic  index  raised,  purifica¬ 
tion  promoted,  hemoglobin  increased, 
corpuscles  enriched  and  the  alkalinity 
made  greater  by  these  applications. 
Many  methods  may  be  employed,  but 
tonic  (cold)  hydrotherapy,  followed  by 
reaction,  is  the  aim  and  object  to  be 
achieved.  These  may  be  both  local 
and  general.”  It  increases  drug  ab¬ 
sorption  and  distribution  and  thus  fa¬ 
vors  their  activities.  Pope  claims  that 
hydrotherapy,  through  its  above  stated 
effects,  strikes  at  the  root  of  the  trou¬ 
ble  and  is  by  far  the  most  important 
of  the  physical  measures  used  in  the 
treatment  of  nervous  fatigue. 


SYPHILIS  AND  THE  NERVOUS 
SYSTEM. 

J.  Collins,  New  York  ( Journal  A. 
M.  A.,  September  13),  considers  the 
prevention  of  syphilis  one  of  the  most 
urgent  and  important  problems  for 
the  physician  and  specially  devotes  his 
article  to  the  disease  it  produces  in  the 
nerve  centers.  The  bulk  of  all  organic 
nervous  disease  are  syphilitic.  Not 
long  since  we  were  taught  that  involve¬ 
ment  of  the  nervous  system  was  a  late 
manifestation  of  the  disease;  now  we 
know  that  this  is  not  so.  1  he  most  se¬ 
rious  of  the  organic  diseases  of  the 
nervous  system  are  syphilitic;  myelitis 
and  cerebral  and  spinal  endaritis  may 
occur  during  the  first  months  after  the 
infection,  and  tabes  and  general  pare¬ 
sis,  which  are  exclusively  due  to  syph¬ 


ilis,  often  display  their  initial  symp¬ 
toms  within  five  years.  The  conception 
of  parasyphilis  and  metasyphilis  have 
been  a  drawback,  he  says,  in  our  treat¬ 
ment;  now  we  know  that  syphilis  is 
syphilis,  no  matter  in  what  form  it  is 
encountered.  The  Wassermann  re¬ 
action  shows  us  this,  though  it  may  not 
be  strictly  specific.  In  the  Neurologic 
Institute  of  New  York  a  hospital  de¬ 
voted  exclusively  to  nervous  and  men¬ 
tal  diseases,  the  Wassermann  reaction 
has  been  tested  upwards  of  ten  thousand 
times  in  a  great  variety  of  nervous  dis¬ 
eases,  and  in  all  these  the  evidence  of 
syphilis  agreed  with  the  clinical  find¬ 
ings  and  the  positive  reaction.  The 
negative  Wassermann  reaction  does 
not,  however,  necessarily  exclude  syph¬ 
ilis.  Idie  treatment  by  the  rank  and  file 
of  the  profession  of  the  present  day  is 
the  old  one  of  mercury  by  the  mouth 
for  a  year,  mixed  treatment  for  a  year 
and  after  that  the  iodids  alone.  He 
does  not  say  that  this  is  practiced  by 
all,  but  for  one  case  properly  treated 
and  controlled  by  the  Wassermann  re¬ 
action,  he  believes  that  twenty  are 
treated  in  the  old-fashioned  way.  The 
old  beliefs  are  regrettably  still  held  by 
the  majority  and  are  even  taught  in 
some  places.  Syphilis  is  not  a  local 
disease  and  its  primary  manifestation 
is  not  by  any  means  necessarily  the 
classical  chancre.  The  spirochete  may 
enter  the  body  in  various  ways  and  the 
sooner  we  can  get  at  it  with  a  spiro- 
chetecide,  like  salvarsan,  the  better. 
Hence  it  dangerous  to  wait  for  sec¬ 
ondary  manifestations,  and  from  his 
experience  as  a  neurologist  he  believes 
it  dangerous  to  trust  to  mercury  by  the 
mouth.  It  is  more  than  likely  that 
there  are  definite  strains  or  varieties 
of  the  spirochete  and  that  one  of  these 
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may  elect  the  nervous  system  as  others 
do  the  skin.  This  cannot  be  proved  at 
present,  but  it  is  scarcely  a  coincidence 
that  so  many  of  Collins’  syphilitic  pa¬ 
tients  had  a  history  of  light  primary 
attacks.  He  isays  one  may  have  a 
light  attack  of  diphtheria  or  typhoid 
and  be  properly  congratulated,  but  to 
have  a  light  attack  of  syphilis  is  com¬ 
parable  to  being  introduced  to  the  ex¬ 
ecutioner  a  long  time  prior  to  execu¬ 
tion.  With  the  present  difficulty  of 
obtaining  reports  of  cases,  statistics  of 
the  number  of  syphilitics  developing 
nervous  diseases  are  out  of  the  ques¬ 
tion.  In  conclusion,  Collins  discusses 
the  clinical  and  therapeutic  value  of  the 
Wassermann  reaction  and  the  dan¬ 
gers  and  comparative  values  of  salvar- 
san  and  neo-salvarsan.  He  thinks  the 
dangers  have  been  exaggerated.  In 
nearly  1,000  administrations  of  salvar- 
san  he  has  seen  serious  consequences  in 
only  one  case,  an  apparent  myelitis 
which  recovered  in  four  months,  and 
was  probably  edema  rather  than  in¬ 
flammation.  Severe  toxic  effects  have 
been  observed  in  four  cases  similar  to 
acute  arsenical  poisoning  but  readily 
yielded  under  treatment.  Salvarsan, 
he  thinks,  is  more  efficient  than  neo- 
salvarsan,  but  though  the  latter  has 
some  advantages  in  administration,  its 
effects  are  not  so  good. 

SPHENOPALATINE  GANGLION 

NEUROSIS. 

Dr.  Kyle  in  a  paper  on  “The  Nasal 
Septum”  compares  the  normal  thin  ver¬ 
tical  septum  with  a  thickened,  some¬ 
what  bowed  septum  and  declares  that 
rw  departure  from  normal  renders  the 
s-mtum  a  pathological  one.  Thickness 
of  the  septum  is  due  to  a  localized  per- 
Luondritis  or  chondritis,  and  if  in  bone. 


to  an  osteitis,  due  to  some  local  or  gen¬ 
eral  infection,  and  originating  some¬ 
times  from  a  sinus  diesase.  In  old  pa¬ 
tients  with  a  history  of  syphilis  the 
bony  septum  is  found  to  be  thickened 
and  sclerosed,  the  bone  being  so  hard 
that  it  is  impossible  to  bite  through 
with  a  Ballinger  forceps. 

He  said  that  a  deflected  septum  in 
early  life,  if  pronounced  enough  to  at¬ 
tract  attention,  should  be  operated  on 
regardless  of  age.  In  his  own  expe¬ 
rience,  old  age  is  no  contradiction  for 
the  operation.  After  calling  attention 
to  the  nerve  supply  of  the  nose  he  points 
out  the  manner  of  benefits  to  be  de¬ 
rived  from  regional  anesthesia;  dwells 
upon  the  benefits  to  be  derived  from 
the  operation,  and  makes  the  following 
deductions :  the  majority  of  cases  of 
neurosis  of  the  nasal  nerve  and  spheno¬ 
palatine  ganglion  are  of  the  non-sup- 
purative  type  and  thus  more  difficult 
to  diagnose.  Swelling  and  anemia  of 
the  mucosa  differ  very  little  in  their 
effect  upon  the  already  unstable  nerv¬ 
ous  system.  The  vasomotor  and  tro¬ 
phic  system  are  profoundly  influenced 
by  tire  nasal  pressure  and  occlusion 
from  a  deflected  septum.  Some  of  the 
symptoms  of  irritation  of  the  sympa¬ 
thetic  system  are  contraction,  mental 
apathy,  a  feeling  of  fullness  in  the  attic 
of  the  nose  and  sometimes  nausea  and 
skin  manifestations  characteristic  of 
pronounced  vasomotor  disturbance. 
Additional  symptoms  of  pressure  are 
asthenopia,  migrane,  and  occasional 
feeling  of  constriction,  and  pain  in  the 
eye-ball,  temple  and  forehead.  We 
cannot  look  upon  the  enumerated  nasal 
symptoms  as  a  so-called  neurosis,  for 
in  a  great  majority  of  cases  pain  in 
the  area  supplied  by  the  trifacial  nerve 
has  a  distinct  local  origin  and  the  neu- 
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rosis  is  only  an  expression  of  the  local 
irritation.  The  so-called  reflex  symp- 
I  toms  are  usually  absent.  Symptoms  of 
pressure  in  the  region  of  the  nasopala¬ 
tine  nerve  and  the  branches  of  Meckels 
ganglion  which  supply  the  anterior 
portion  of  the  middle  turbinated  body 
produce  the  syndrome  of  sphenopala¬ 
tine  neurosis. 


NEW  AND  NONOFFICIAL  REM¬ 
EDIES. 

Since  publication  of  New  and  Non¬ 
official  Remedies,  1913,  and  in  addi¬ 
tion  to  those  previously  reported,  the 
following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chem¬ 
istry  of  the  American  Medical  Associ¬ 
ation  for  inclusion  with  “New  and 
Nonofficial  Remedies 

Whooping  Cough  Vaccine  (Bordet- 
Gengou  Bacillus). — fThis  vaccine  is 
prepared  from  the  Bordet-Gengou  Ba¬ 
cillus  derived  from  a  case  of  whooping 
cough.  Sophian-Hall-Alexander  Lab¬ 
oratories,  Kansas  City,  Mo.  ( Journal 
A.  M.  A.,  September  6,  1913,  p.  771. 

Electr-Hg. — A  colloidal  suspension 
of  mercury  equivalent  to  0.1  per  cent, 
metallic  mercury  rendered  striT )le  by 
sodium  arabate.  Electr-Hg  is  claimed 
to  have  an  action  similar  to  that  of  sol¬ 
uble  salts  of  mercury.  Injected  intra¬ 
muscularly,  it  is  said  not  to  produce 
pain  or  indurations.  It  is  used  intra¬ 
muscularly,  intravenously  and  also  in- 
traspinally.  Electr-Hg  is  marketed  in 
the  form  of  Ampules  of  Electr-Hg,  5 
Cc.,  in  a  non-isotonized  condition.  The 
package  contains  a  physiologic  salt  so¬ 
lution  with  directions  for  the  extem¬ 
poraneous  isotonization  of  the  prepa¬ 
ration  before  injection.  Comar  and 
Cie,  Paris,  France.  ( Journal  A.  M.  A., 
.'September  13,  1913,  p.  868). 


M  e  1  u  b  r  i  n.  —  Melubrin  is  a  so¬ 
dium  1 -phenyl -3, 3-dimethyl -5-pyrazo- 
lon-4-amide-methan-sulphonate.  It  is 
closely  related  to  antipyrin.  Melu¬ 
brin  is  white,  almost  tasteless  and 
readily  soluble  in  water.  It  is  said  to 
have  almost  no  effect  on  the  circulation 
or  respiration  in  moderate  doses,  but 
to  be  a  powerul  antipyretic  and  anal¬ 
gesic.  It  is  claimed  to  be  useful  in  sci¬ 
atica  and  other  neuralgias  and  as  an 
antipyretic  in  febrile  affections.  It  is 
said  to  act  similar  to  salicylates  in  acute 
rheumatism.  Farbwerke-Hoechest  Co. 
New  York.  Jour  A.  M.  A.,  September 
13.  1913. 

Acne  Bacillus  Vaccine. — Each  Cc 
contains  50  million  killed  acne  bacilli 
suspended  in  physiologic  salt  solution 
with  4-10  per  cent,  trikresol.  Cutter 
Laboratory,  Berkeley,  Cal. 

Coli  Vaccine. — A  suspension  of  the 
Bacillus  coli  communis  in  physiologic 
salt  solution  with  4-10  per  cent  trikre¬ 
sol.  Containing  50  million  killed  Ba¬ 
cilli  coli  per  Cc.  Cutter  Laboratory, 
Berkeley,  Cal. 

Pneumococcic  Vaccine. — A  suspen¬ 
sion  of  mixed  strains  of  the  Diplccoccus 
pneumoniae  in'  physiologic  salt  solution 
with  4-10  per  cent,  trikresol.  Contain¬ 
ing-  50  million  killed  pneumococci  in 
each  Cc.  Cutter  Laboratory;  Berkeley, 
Cal. 

Staph- Acne  Vaccine. — A  mixture  of 
killed  staphlococci  and  of  killed  acne 
bacilli  in  physiologic  salt  solution  with 
4-10  per  cent,  trikresol ;  each  Cc.  con¬ 
taining  500  million  staphylococci  and 
50  million  acne  bacilli.  Cutter  Labo¬ 
ratory,  Berkeley,  Cal. 

Staphylococcic  Vaccine. — A  suspen¬ 
sion  of  the  Staphylococcus  aureus,  albus 
and  citreus  in  physiologic  salt  solution 
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with  4-10  per  cent,  trikresol.  A  sus¬ 
pension  of  various  strains  of  staphy¬ 
lococci  containing  about  500  million  to 
each  Cc.  Cutter  Laboratory,  Berkeley, 
Cal. 

PyOcyaneus  Vaccine. — A  suspension 
of  mixed  strains  of  killed  bacillus  pyo- 
cyaneus,  in  physiologic  salt  solution 
with  4-10  per  cent,  trikresol,  1  Cc.  con¬ 
taining  about  50  million  killed  bacilli. 
Cutter  Laboratory,  Berkeley,  Cal. 

Streptococcic  Vaccine. — A  suspen¬ 
sion  containing  each  Cc.  50  million  of 
killed  streptococci  in  physiologic  salt 
solution,  with  4-10  percent,  trikresol. 
Cutter  Laboratory,  Berkeley,  Cal. 

Typhoid  Vaccine. — A  suspension  of 
killed  bacilli  in  physiologic  salt  solu¬ 
tion  with  4-10  per  cent,  trikresol;  con¬ 
taining  50  million  killed  typir  id  ba¬ 
cilli  of  various  strains  in  each  Cc. 
Cutter  Laboratory,  Berkeley,  Cal. 

Typhoid  Prophylactic. — A  suspen¬ 
sion  made  from  a  single  strain,  viz., 
that  employed  by  the  United '  States 
Army.  Each  Cc.  contains  1  billion 
killed  typhoid  bacilli.  Cutter  Labora¬ 
tory,  Berkeley,  Cal.  ( Journal  A.M.A. 
September  13,  1913,  p.  868). 

Antigonococcus  Serum. — Marketed 
in  10  Cc.  syringes.  Lederle  Antitoxin 
Laboratories,  New  York  City. 

Antimeningococcus  Serum  (Anti¬ 
meningitis  Serum). — Marketed  in  15 
Cc.  cylinders.  Lederle  Antitoxin  Lab¬ 
oratories,  New  York  City. 

Antistreptococcus  Serum. —  Market¬ 
ed  in  50  Cc.  cylinders.  Lederle  Anti¬ 
toxin  Laboratories,  New  York  City. 

Anti  streptococcus  Serum,-  Polyva 
lent. — Marketed  in  10  Cc.  syringes. 


Lederle  Antitoxin  Laboratories,  New 
York  City. 

Antipneumococcus  Serum.. — Market¬ 
ed  in  50  Cc.  cylinders  and  in  10  Cc..  ] 
syringes.  Lederle  Antitoxin  Laboi  a— 
torie®.  New  York  City. 

Normal  Horse  Serum — Marketed  ire-  j 
10  Cc.  syringes  and  100  Cc.  vials.. 
Lederle  Laboratories,  New  YMrk  City. 

Scarlet  Fever  Treatment. — Marketed!  j 
in  four  strengths  in  syringe  packages,,  j 
.two  vial  packages  and  20  Cc.  vials. 
Lederle  Antitoxin  Laboratories,  Nevr  1 
Yrork  City. 

Scarlet  Fever  Prophylactic. — Mar¬ 
keted  in  packages  of  three  syringes  and!  j 
in  packages  of  three  vials.  Lederle- 
Antitoxin  Laboratories,  New  Yory  1 
City.  Journal  A.  M.  A .,  September  13,.  j 
1913,  p.  869). 

Anti-Typhoid  Vaccine  (Immuniz- 
ing). — This  vaccine  is  prepared  ac-  .1 
cording  to  Russel  from  the  strain  used!  1 
in  the  U.  S.  Army.  It  is  marketed  in 
three  syringes  and  in  ampules.  Na¬ 
tional  Vaccine  and  Antitoxin  Institute,. 
Washington,  D.  C.  (Journal  A.  M.  A.,. 
September  13,  1913,  p.  869). 

Since  Sept.  1,  the  following  articles! 
have  been  accepted  for  inclusion  with. 
New  and  Nonofficial  Remedies;. 

Abbott  Alkaloidal  Co. 

Acne  Bacterin,  Polyvalent. 

Coli  Bacterin,  Polyvalent. 

Friedlander  Bacterin,  Polyvalent. 

Gonococcus  Bacterin,  Polyvalent. 

Pneumo-Bacterin,  Polyvalent. 

Staphvlo-Albus  Bacterin,  Polyva¬ 
lent. 

Staphylo- Aureus  Bacterin,  Polyva¬ 
lent. 
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Staphylo-Bacterin  (Human)  Albus, 
Aureus  and  Citreus. 

Strepto-Bacterin  (Human). 

Typho  Bacterin,  Polyvalent. 

Typhoid  Prophylactic. 

Slee’s  Antistreptococcus  Serum. 
Slee’s  Antimeningitis  Serum. 

Slee’s  Normal  Serum. 

Herman  Barker : 

Barker’s  Gluten  Food  A. 

Barker’s  Gluten  Food  B. 

Barker’s  Gluten  Food  C. 

Farbwerk-H oechst  Co. 

Ninhydrin. 

Placentapeptone. 

Lederle  Laboratories 
Rabies  Vaccine. 

Merck  &  Co. : 

Copper  Citrate. 

Having  announced  that  the  adver¬ 
tising  claims  now  made  by  the  Sophin- 
Hall-Alexander  Laboratories  will  be 
adhered  to  by  E.  R.  Squibb  &  Sons,  the 
Council  voted  that  the  acceptance  of 
the  products  described  in  the  Journal  of 
the  American  Association,  April  5, 
1913,  p.  1074,  April  19,  1913,  p.  1227, 
and  Sept.  6.  1913,  p.  771,  be  allowed  to 
stand. 


Book  IRevtews 


Medical  and  Surgical  Reports  of 
the  Protestant  Episcopal  Church  in 
Philadelphia.  Volume  I.  Press  of 
Wm.  J.  Dornan,  Philadelphia,  1913. 

This  is  a  most  interesting  and  enter¬ 
taining  volume  of  406  pages  contain¬ 
ing  the  detailed  reports  of  the  various 


departments  and  services  of  the  hos¬ 
pital  together  with  a  number  of  in¬ 
structive  papers  based  on  the  work  done 
in  the  hospital  during  the  year  1912. 

Among  the  papers'  we  may  mention 
The  Rational  Treatment  of  Tetanus; 
The  Treatment  of  Fractures  of  the 
Forearm,  with  Notes  of  the  End  Re¬ 
sults  of  Fifty-two  Cases  Treated 
without  Operation ;  Malignant  Disease 
of  the  Lung,  with  Special  Reference  to 
Sarcoma  and  the  Uncertainty  in  Diag¬ 
nosis  of  Upper  Abdominal  Diseases 
and  Conditions. 

The  Surgical  Clinics  of  John  B.  Mur¬ 
phy,  M.  D.  Volume  II.  Number  IV~ 
(August,  1913). 

The  Surgical  Clinics  of  John  B.  Mur¬ 
phy,  M.  D.,  at  Mercy  Hospital,  Chi¬ 
cago,  Volume  II.  Number  IV.  (Au¬ 
gust,  1913).  Octavo  of  206  pages,  49 
illustrations.  Philadelphia  and  Lon¬ 
don :  W.  B.  Saunders  Company,  191 3. 
Published  Bi-Monthly.  Price  per  year* 
Paper,  $8.00.  Cloth,  $12.00. 

The  August  number  of  Murphy’s 
Clinics  is  a  most  excellent  one.  Besides 
the  usual  numbers  of  clinical  cases 
there  is  a  most  instructive  article  on 
“Vaccine  and  Serum  Therapy,”  being: 
a  series  of  observations  on  the  subject 
from  Doctor  Murphy’s  clinics. 

A  series  of  splendid  skiagrams  of  the 
blood  supply  in  and  around  many  of 
the  important  points  is  well  worth  the 
price  of  a  year’s  subscription  to  the 
Clinics. 

This  number  also  contains  a  Talk  on 
Appendicitis  by  Doctor  Norman  Bridge 
of  Los  Angeles,  California,  and  a  re¬ 
port  of  Doctor  Murphy’s  article  on  the 
same  subject  representing  his  teaching;  , 
of  twenty-five  years  ago.  M. 
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j  The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex¬ 


pressed  by  any  of 

You  want  a  larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WRIT¬ 
ING  OUR  ADVERTISERS:  “I 
SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL.” _ 

FAVOR  THOSE  WHO  FAVOR  US 


The  fifth  annual  meeting  of  the  New 
Mexico  Society  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  has  passed  into 
history.  This  number  of  the  Journal 
is  devoted  to  the  proceedings  and  pub¬ 
lication  of  the  papers  read  before  this 
meeting.  It  may  here  be  fitting  to  re¬ 
view  the  history  of  the  Society  since 
its  organization. 

|  '  Formed  at  Roswell,  New  Mexico, 
in  1909,  it  has  struggled  during  the 
past  four  years  for  a  mere  existence. 
|The  times  are  not  yet  ripe  for  a  society 
of  this  nature  in  so  new  a  state,  yet  to 
abandon  all  efforts  for  its  betterment 
i  would  be  a  folly.  There  is  a  crying 
need  for  such  an  organization  and 
;time  will  see  to  it  that  it  is  better  sup¬ 
ported. 

At  present  its  life  can  be  maintained 
by  annual  meetings  of  a  somewhat 
iscientific  nature  and  an  interest  at  least 
kept  burning  among  the  members  of 
the  medical  profession.  Later  it  is 
hoped  a  united  effort  of  both  physi¬ 
cians  and  the  laity  will  place  the  soci¬ 
ety  on  such  a  sound  financial  basis  that 


its  contributors. 

work  of  great  value  to  the  people  of 
New  Mexico  may  be  accomplished. 

As  an  illustration  of  the  hardships 
encountered,  hundreds  of  application 
cards  were  sent  throughout  the  state 
and  but  a  meagre  six  people  joined. 
These  merely  through  political  affilia¬ 
tions  whereby  they  thought  it  was 
more  a  duty  than  otherwise,  and,  be 
it  said,  that  one  dollar  pays  dues  for 
one  year. 

Yearly  the  society  attempts  to  ob¬ 
tain  funds  through  the  sale  of  Red 
Cross  Seals.  By  a  united  effort  a 
thousand  dollars  worth,  at  least,  should 
be  sold,  and  yet  the  high  water  mark 
reached  in  any  year  has  been  but 
little  over  four  hundred  dollars.  This 
amount  less  percentage  to  the  Ameri¬ 
can  Red  Cross  and  the  cost  of  sale 
leaves  but  a  mere  fraction  for  the  use 
of  the  Tuberculosis  Society. 

This  year  we  are  to  make  another 
attempt,  and  by  the  time  this  Journal 
appears,  Red  Cross  Seals  will  be  for 
sale  in  every  town  of  any  size  in  New 
Mexico  and  we  ask  for  the  co-opera¬ 
tion  of  every  man,  woman  and  child 
in  the  state  to  make  this  year’s  sale 
reach  far  in  excess  of  any  previous 
record. 

This  sale  will  be  in  the  hands  of  the 
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school  children,  and  if  they  are  given 
the  proper  support  the  results  should 
exceed  3II  expectations. 

Now,  a  final  appeal  to  the  members 
of  the  medical  profession.  It  is  the 
duty  of  each  and  every  one  to  see  to 
it  that  his  name  be  enrolled  as  a  mem¬ 
ber  of  this  society.  Before  laying 
aside  this  copy  of  the  Journal  enclose 
one  dollar  to  either  the  secretary  or 
the  treasurer  and  receive  a  certificate 
showing  you  a  member  in  good  stand¬ 
ing  for  the  year  1914. 

L.  S.  Peters,  Secretary. 


MEDICAL  PROGRESS. 

In  very  ancient  times,  when  people 
were  few  only,  and  these  usually  in 
isolated  small  groups,  the  individuals 
had  to  attend  to  all  their  needs  them¬ 
selves,  obtain  their  food,  make  cloth¬ 
ing,  and  among  other  things  had  to 
render  medical  services  to  each  other 
in  case  of  disease  and  injury,  as  far  as 
their  limited  knowledge  and  experi¬ 
ence  allowed.  After  a  while,  with  in¬ 
creasing  population,  men  took  up  dif¬ 
ferent  lines  of  work,  producing  or  sell¬ 
ing,  and  depended  upon  others  for  what 
they  did  not  produce  themselves.  Then 
some  communities  produced  an  excess 
■of  certain  articles,  and  exchanged  with 
other  communities  for  their  excess  of 
production.  Some  individuals  became 
more  skilled  than  others  in  the  render¬ 
ing  of  medical  assistance,  and  devoted 
themselves  exclusively  to  that.  Thus 
specialism  in  all  work  developed.  Ex¬ 
perience  increased  knowledge,  which 
was  handed  down  to  succeeding  gen¬ 
erations,  from  mouth  to  mouth  or  by 
records. 

In  the  early  days  the  only  object  of 


Medicine  was  to  give  assistance,  in 
other  words,  to  administer  treatment. 
Ancient  religions  had  hygienic  teachings 
embodied  in  them,  and  the  Egyptians 
embalmed  their  dead,  but  the  earliest 
known  strictly  medical  writing,  thei 
Papyrus  Ebers,  dealt  almost  exclusive! 
ly  with  treatment,  and  contained  a 
great  many  complicated  prescriptions. 
It  is  thought  that  it  was  written  about 
1550  B.  C. 

By  the  time  of  Hippocrates  Medi¬ 
cine  had  already  made  great  strides,  as 
his  writings  show  a  remarkable  knowl¬ 
edge  of  the  subject  for  so  early  a  pe-1 
riod.,  about  400  B.  C.  But  progress 
was  slow.  Galen  did  much  by  stimulat¬ 
ing  anatomical  study,  but  the  most  im¬ 
portant  advance  was  the  first  post¬ 
mortem  examination.  This  latter  step 
had  for  years  been  delayed  by  religious 
beliefs,  and  we  of  today,  in  many  in¬ 
stances,  still  have  to  contend  against 
the  idea  that  doing  a  post-mortem  ex¬ 
amination  is  showing  a  lack  of  respect 
for  the  dead. 

The  Renaissance  of  the  Middle  Ages 
was  truly  an  awakening,  but  was  more 
one  of  Philosophy,  Literature  and  Art 
than  of  Science,  although  the  latter  was 
much  advanced.  The  real  Renaissance 
of  Science  and  Medicine  has  been  in 
the  past  one  hundred  years,  and  the  ad¬ 
vancement  is  so  rapid  now  that  it  is 
impossible  to  keep  up  with  it.  This 
will,  without  doubt,  continue  more  rap¬ 
idly  than  ever  before. 

Medicine  is,  and  always  will  be, 
constructive ;  the  elimination  of  incor¬ 
rect  ideas  that  have  been  handed  down 
to  us  is  of  such  a  nature.  We  realize 
this  fully  when  we  become  familiar 
with  the  present  condition  of  primitive 
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peoples.  We  see  a  plenty  of  this  in 
our  contact  with  ignorant  negroes  and 
peons.  How  many,  even  among  the 
educated,  wear  charms  to  ward  off 
evil  spirits  and  diseases,  or  to  cure  their 
ails?  The  only  destructive  agents  at 
work  are  the  petty  isms,  ignorant  and 
dishonest  public  and  legislators  and 
charlatans.  The  former  two,  misguid¬ 
ed,  can  at  worst  only  impede  the  inev¬ 
itable  advance  of  Science ;  the  first 
have  some  dogmatic  belief  and  cannot 
see  beyond  it ;  and  the  latter  are  not 
even  worthy  of  comment. 

Some  physicians  believe  that  there  is 
a  Vienna  School.  Berlin  School,  Lon¬ 
don  School  or  the  School  of  some 
great  authority,  etc. ;  the  word  “school” 
being  here  applied  in  its  broader  mean¬ 
ing.  This  is  a  mistake,  as  there  is  but 
one  school,  that  of  Scientific  Medicine, 
which  uses  all  that  is  known  today  for 
medical  purposes.  Science  knows  no 
School  or  Place — or  Man. 

As  with  the  Science  and  Art  of  Med¬ 
icine,  the  physician  himself  must  ad¬ 
vance,  and  if  he  fails  to  do  so  he  must 
deteriorate,  at  least  relatively,  as  other¬ 
wise  he  is  left  behind  the  others.  He 
would  most  always  actually  deteriorate 
also,  as  failure  to  advance  means  loss 
of  scientific  ambition.  His  ideals  must 
be  high,  not  only  those  governing  his 
personal  and  professional  conduct,  but 
his  scientific  as  well.  Pie  must  do  more 
than  read  onlv  what  he  needs  for  the 
proper  management  of  the  case  in  hand, 
and  must  try  to  keep  abreast  of  the 
times.  Attend  societv  meetings  and, 
if  possible,  do  experimental  work  or 
original  research.  All  advancement  in 
science  is  made  bv  individuals.  Some 
of  the  greatest  discoveries  in.  Medicine 


have  been  made  by  clinicians  residing 
in  country  districts. 

Much  can  be  expected  of  laborato¬ 
ries  of  investigation  and  commissions 
of  experts  working  in  the  field.  The 
wealthy  deserve  a  great  deal  of  credit 
for  the  liberal  endowments  which 
they  have  made  for  purposes  of  med¬ 
ical  research. 

Medicine  owes  much  to  other  sci¬ 
ences,  especially  to  chemistry  and  bac¬ 
teriology.  These  are  yet  in  their  early 
days,  and  must  in  the  future  be  more 
carefully  studied  by  physicians  than 
they  are  at  present.  The  greatest  dis¬ 
coveries  in  treatment  will  be  made  in 
these  two  branches. 

A  good  medical  journal,  the  offi¬ 
cial  organ  of  a  state  society,  should  do 
more  than  publish  the  transactions  of 
the  annua!  meetings  and  the  meet¬ 
ings  of  the  constituent  societies; 
it  must  stand  for  the  advance¬ 
ment  of  Science  in  general  and 
Medicine  in  particular,  and  the  ideals 
of  the  Profession  and  its  individual 
component,  the  Physician.  It  means 
Progress.  This  has  always  been,  and 
always  will  be,  the  policv  of  this  Jour¬ 
nal.  '  E.  C.  P. 


The  officers  of  the  New  Mexico  So¬ 
ciety  for  the  Study  and  Prevention  of 
Tuberculosis  are  as  follows: 

President,  Dr.  A.  G.  Shortle,  Albu¬ 
querque. 

Vice-President,  Dr.  F.  E.  Mera, 
Santa  Fe. 

Secretary,  Dr.  L.  S.  Peters,  Albu¬ 
querque. 

Treasurer,  Dr.  R.  E.  McBride,  Las 
Cruces. 
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©rtgmal  Brticles 

ARTIFICIAL  PNEUMO  THORAX 

A.  G.'  SITORTLE,  M.  D. 

ALBUQUERQUE,  N.  M. 
Address  of  the  President  of  the  Nezv 
.  Mexico  Society  for  the  Study  and  . 
Prevention  of  Tuberculosis. . 


Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
•October  4th,  1913. 

One  year  ago  I  had  the  pleasure  of 
presenting  in  a  talk  before  this  society 
:niy  results  with  the  use  of  Artificial 
Pneumo-thorax  in  the  treatment  of  tu- 
ibereulosis  of  the  lungs.  A  number  of 
excellent  papers  have  been  written  dur¬ 
ing  that  time  in  America  on  the  subject, 
and  while  my  experience  with  the  pro¬ 
cedure  is  as  extended  as  that  of  any 
■but  of  perhaps  a  half  dozen  Americans, 
I  have  hesitated  about  putting  it  into 
•writing,  since  a  year  and  a  half  in  the 
therapeutics  of  tuberculosis  always 
•seems rather abrief period.  Howeverthe 
procedure  as  revised  is  still  on  trial, 
and  only  the  results  of  numerous  cases 
in  the  hands  of  various  operators  will 
decide  for  us  its  true  worth. 

Artificial  Pneumo-thorax  labors  un¬ 
der  the  handicap  of  having  an  unfortu¬ 
nate  pash  and  many  of  the  medical  pro¬ 
fession  appear  to  find  it  hard  to  realize 
that  the  procedure  as  used  today  is  quite 
a  different  operation  from  that  of 
Murphy  of  fifteen  years  ago,  and,  con¬ 
sequently,  will  not  give  it  the  serious 
consideration  that  is  its  due.  On  this 
•■account,  I  will  review  the  history  of 
She  operation  briefly. 

Carson,  an  English  physician,  ap¬ 


pears  to  have  suggested  this  treatment 
for  phthisis  in  1842,  but  did  not  carry 
it  out,  and,  as  Balboni  remarks,  it  would 
certainly  have  ended  disastrously  if 
he  had,  as  that  was  long  before  the  days 
of  aseptic  surgery. 

To  Eorlanini,  of  Pavia,  belongs  the 
credit  of  first  actually  carrying  out 
this  procedure. 

Between  1882  and  1894,  lie  made  nu¬ 
merous  experiments  both  on  the  human 
and  on  animals,  using  at  first  various 
liquids,  then  changed  to  the  gases,  oxy¬ 
gen  first,  later  on  air,  and  at  last  ni¬ 
trogen,  the  last  named  gas  not  absorb¬ 
ing  so  readily  as  the  other  two.  In  - 
1894,  in  the  Munchener  Med.  Wocli- 
enschrift,  he  first  published  his  results. 

In  1898,  at  the  Denver  meeting  of 
the  A.  M.  A.,  Dr.  J.  B..  Murphy  re¬ 
ported  five  cases  treated  by  this  means, 
and  soon  after  the  procedure  enjoyed 
a  short  lived  popularity  in  this  country, 
but  only  short  lived,  as  a  number  of 
reports  from  different  operators  came 
in  showing  unfavorable  results,  rang¬ 
ing  all  the  way  from  slight  emphysemas 
to  faltal  air  embolism. 

Murphy  himself  then  abandoned  the 
operation,  partially  through  the  death 
of  Dr.  A.  F.  Lemke,  who  carried  out 
the  work  for  him,  but  partially,  no 
doubt,  through  poor  results. 

Eorlanini  appears  also  to  have  large¬ 
ly  dropped  the  procedure  he  had  de¬ 
vised  until  stimulated  to  further  ef¬ 
forts  by  Brauer  since  he  contributed 
nothing  to  the  literature  of  the  subject 
between  1894  and  1906. 

To  Prof.  Rudolph  Brauer,  of  Mar- 
bourg,  is  largely  due  the  credit  of  the 
revival  and  later  development  of  the 
operation.  His  first  paper  on  the  sub¬ 
ject  was  in  1904,  but  in  1911  he  was 
able  to  report  on  102  cases, 

Cristopher  Saugman  has  done  muck 
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to  simplify  the  operation  and  make 
it  more  safe.  His  invention  of  the 
monometer  being  probably  the  one 
greatest  step  forward. 

Schmidt,  Lucius  Spengler,  Sampson, 
Schriber  and  many  others  have  made 
contributions  to  the  literature  of  the 
subject. 

In  America,  the  operation  has  been 
revived  largely  through  the  work  of 
Doctors  Robinson  and  Floyd  and  Mary 
E.  Lappman.  W.  A.  Goekler,  L.  Ham- 
man  and  M.  A.  Sloan,  Gerardo  M. 
Balboni,  King  and  numerous  others 
have  taken  it  up  more  recently. 

Robinson  and  Floyd  first  operated 
in  September  1910  and  in  April  1912, 
in  a  model  article,  in  the  Archives  of 
Internal  Medicine,  they  reported  28 
cases.  Dr.  Mary  Lapman  reported  30 
cases  at  the  1912  meeting  of  the  Ameri¬ 
can  Medical  Association. 

Were  it  not  for  published  reports  of 
shock,  serious  emphysema  and  even  one 
recently  reported  case  of  fatal  gas  em¬ 
bolism,  (3),  I  would  feel  it  unnecessary 
to  describe  the  technique  of  this  com¬ 
paratively  simple  operation. 

I  have  now  operated  over  three  hun¬ 
dred  times  and  have  never  had  shock 
or  any  other  untoward  symptom  ex¬ 
cept  that  in  three  or  four  instances,  I 
had  slight  emphysemas  of  the  tissues 
of  the  chest  wall,  and  in  one  instance 
the  gas  (only  200  c.  c.)  followed  up 
the  trachea  to  the  tissues  of  the  neck. 
These  symptoms  soon  disappeared  and 
resulted  in  nothing  more  serious  than 
temporary  inconvenience.  I  may  be 
wrong,  but  I  am  inclined  to  believe  that 
such  unfortunate  results  as  are  report¬ 
ed  come  from  faulty  technic  and  can 
be  at  least  largely  avoided.  In  the 
matter  of  apparatus  alone  I  have  seen 


at  least  two  in  use  that  I  should  not 
care  to  use  with  any  case  of  mine,  one 
not  having  even  a  monometer. 

The  apparatus  I  use  is  that  of  Rob¬ 
inson  and  Floyd,  of  Boston,  (4).  which 
they  have  evolved  by  a  process  of  elim¬ 
ination  and  by  combining  the  best  quali¬ 
ties  of  the  different  instruments  in 
use.  The  needle  as  improved  by  them 
is  to  be  specially  recommended,  and  I 
can  hardly  believe  it  possible  with  even 
ordinary  care  to  produce  a  gas  em¬ 
bolism  if  this  needle  is  used. 

The  selection  of  the  point  for  in¬ 
troducing  the  needle  is  simple  if  there 
has  been  no  pleuritic  adhesion.  The 
lower  part  of  the  axillary  space  on  the 
left  or  on  the  right  side  of  the  same 
space  of  the  anterior  thorax  are  prob¬ 
ably  to  be  preferred.  If  dullness  on 
percussion  is  made  out  here,  or  there 
are  signs  of  a  superficial  large  cavity, 
it  is  well  to  choose  another  spot. 

I  have  found  careful  examination  of 
the  diaphragm  margins  of  the  lung  for 
excursion  up  and  down  during  respira¬ 
tion  to  be  of  some  value  in  looking  for 
adhesion. 

The  position  of  the  patient  is  im¬ 
portant.  One  should  have  them  lie 
with  several  pillows  under  their  chest 
and  without  any  at  their  head  and  the 
the  arm  on  that  side  extended,  in  such 
a  manner  as  to  stretch  the  ribs  apart  at 
the  point  of  injection. 

Next  the  skin  is  washed  with  gaso¬ 
line  and  then  painted  with  iodine. 
Thoroughly  anaesthetize  the  part  se¬ 
lected  with  2  per  cent-  noVacaine  being 
sure  to  reach  the  parietal  pleura,  for  I 
think  most  of  the  cases  reported  of 
shock  are  due  to  pleural  reflexes,  and 
can  be  avoided  by  careful  anesthesia. 

With  a  small  two  edged  knife  males. 
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a  small  incision  down  and  through  the 
internal  intercostals  in  an  oblique  di¬ 
rection.  The  large  special  needle  is 
then  forced  slowly  through  the  pleura, 
the  oblique  edge  of  which  is  held  so 
as  to  strike  the  opposite  pleura  with  the 
blunt  end. 

'The  stylette  should  now  be  removed, 
the  needle  cock  closed  and  the  needle 
connected  with  the  tube  leading  to  the 
monometer.  If  one  has  rightly  judged, 
and  the  needle  point  is  in  the  pleural 
cavity,  one  is  assured  by  finding  a 
marked  negative  pressure  recorded  and 
an  excursion  up  and  down  with  ecah 
respiration. 

K.’ng  has  rightly  said:  “The  mono¬ 
meter  is  the  key  to  the  whole  situation, 
aim  the  only  device  which  has  made 
artificial  pneumo-thorax  practicable  as 
a  therapeutic  measure.  ”  (5).  Upon 
the  correct  interpretation  of  the  read¬ 
ing  depends  the  safety  of  the  opera¬ 
tion.  If  one  never  introduces  the  gas 
till  lie  has  both  a  negative  pressure  and 
marked  oscillations  recorded,  I  think 
there  is  little  danger  in  the  operation. 

I  broke  this  rule  on  one  occasion, 
injecting  the  gas  when  there  was  quite 
marked  oscillations  in  the  monometer 
but  the  pressure  was  neutral,  and  the 
result  was  the  worst  emphysematous 
condition  I  have  had  in  any  case.  If 
you  have  missed  the  pleural  space 
either  there  is  no  movement,  or  very 
little,  and  one  must  try  till  he  succeeds. 
If  you  have  been  so  unfortunate  as  to 
enter  at  a  point  where  there  is  a  pleu¬ 
ritic  adhesion,  you  must  select  another 
place  and  try  for  a  clear  space.  Ac¬ 
cording  to  Gekler,  (6),  twenty-five  per 
cent  will  be  found  to  be  inoperable  on 
account  of  extensive  adhesions.  This 
accords  with  my  own  experience. 


Being  assured  that  you  have  your 
needle  rightly  placed,  the  monometer  is 
shut  off  and  the  nitrogen  turned  on. 
I  always  stop  and  try  my  monometer 
once  or  twice  more  during  the  opera 
tion  for  fear  I  may  have  moved  the 
needle. 

The  amount  of  gas  used  depends 
upon  the  pleural  space.  If  this  seems 
free  and  the  gas  causes  no  discomfort, 
and  your  monometer  shows  a  fairly 
marked  negative  pressure  as  much  as 
600  c.  c.  may  be  given  the  first  time. 
If  pain  is  complained  of,  it  is  well 
to  cease  at  any  time  .  I  was  only  able 
to  introduce  150  c.  c.  in  one  case,  and 
my  average  is  perhaps  300  to  400  c.  c. 
Three  days  to  a  week  later  a  slightly 
increased  amount  may  be  used  and  by 
increasing  the  .dose  and  the  interval  for 
giving  it,  one  may  reach  1,000  c.  c. 
or  more  at  intervals  of  weeks  or  even  a 
month,  though  recently  I  seldom  give 
more  than  600  c.  c.,  preferring  to  oper¬ 
ate  more  often  and  give  smaller  doses. 

The  first  operation  having  been  suc¬ 
cessful,  the  succeeding  ones  are  quite 
simple  as  you  have  a  large  pleuritic 
space  to  enter,  and  at  such  times  I  use 
an  ordinary  coarse  aspirating  needle  as 
it  makes  a  smaller  scar. 

In  considering  the  “Rationale”  of 
this  procedure,  or  the  reasons  why  we 
should  expect  good  results  from  the 
operation,  the  one  coming  first  to  mind 
is  that  of  rest. 

We,  of  course,  use  the  nitrogen  for 
its  mechanical  effect  only,  its  placing 
the  operated  lung  at  rest,  just  as  a  splint 
puts  a  tuberculosis  knee  at  rest.  Rest 
is  really  more  desirable  in  the  pulmon¬ 
ary  trouble  than  in  the  so-called  surgical 
types,  for  it  is  easy  to  shield  the  dis¬ 
eased  joint  from  more  than  occasional 
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motion,  while  c*ie  lung  is  expanding 
and  contracting  sixteen  to  twenty-two 
times  a  minute  normally,  not  only  by 
day  but  by  night.  Formerly  the  best 
we  could  do  was  to  order  as  much 
bodily  rest  as  possible,  resulting  in  a 
slight  comparative  rest  for  the  lung. 

This  rest  is  not  only  beneficial 
through  promoting  healing,  but  it  also 
lessens  the  absorption  of  toxins,  for  we 
know  that  the  flow  of  lymph  from  the 
lungs  to  the  bronchial  glands  is  greatly 
accelerated  by  the  respiratory  move¬ 
ments  of  the  lungs.  With  collapse  this 
flow  of  lymph  bearing  with  it  the  tox¬ 
ins  is  greatly  reduced,  for  Shingu  has 
shown  by  animal  experimentation  that 
there  is  a  lymphatic  stasis  produced.  No 
doubt  the  better  drainage  of  cavities 
and  the  collapsing  allowing-  closer  ap¬ 
position  of  their  walls,  are  also  factors 
in  the  good  results  of  this  treatment. 

Considerable  has  been  written  on  the 
probable  effect  produced  on  the  cir¬ 
culation  of  the  blood  in  the  collapsed 
lung,  but  as  so  far  it  is  largely  theo¬ 
retical  and  as  the  views  expressed  are 
divergent,  I  will  not  enter  upon  the 
subject. 

The  lessened  cough  and  expectoration 
also  go  to  lessen  the  danger  of  exten¬ 
sion,  such  as  into  the  intestines  and 
throat,  or  by  aspiration  into  uninfected 
parts  of  the  lungs. 

Perhaps  the  greatest  determining  fac¬ 
tor  in  the  success  or  failure  of  this 
procedure,  and  one  which  will  require 
years  of  experience  and  of  close  ob¬ 
servation  before  one  will  be  profi¬ 
cient,  is  that  of  the  selection  of  cases. 
Lhifortunately  no  hard  and  fast  set  of 
rules  may  be  set  down  for  the  beginner. 

It  is  to  be  remembered  first  that  the 
chief  object  that  we  have  in  view  is 


to  provide  rest  for  the  badly  diseased 
lung.  Of  necessity,  this  means  more 
work  for  the  good  lung,  so  we  must 
first  decide  whether  or  not  we  think 
the  better  lung  can  be  trusted  to  as¬ 
sume  the  additional  amount  of  work. 

Slight  involvement  of  the  so-called 
good  lung,  however,  does  not  of  neces¬ 
sity  preclude  the  operation  in  all  cases. 
In  fact,  in  a  number  of  my  most  suc¬ 
cessful  cases,  the  uncollapsed  lungs  were 
rather  extensively  involved.  Indeed,  in 
these  cases  the  working  lungs  steadily 
improved,  but  as  I  will  note  later  this 
does  not  always  hold  good.  Balboni 
(7)  states  that  apical  lesions  are  less 
dangerous  than  those  situated  central¬ 
ly.  From  my  own  experience  I  would 
say  that  those  at  the  base  are  most  to 
be  feared. 

Some  one  is  going  to  ask  on  what 
theory  in  these  bilateral  cases,  I  can 
explain  the  improvement  in  the  uncol¬ 
lapsed  lung  since  it  is  working  harder 
while  the  collapsed  lung  is  at  rest.  The 
usual  explanation  given  is  that  the  les¬ 
sened  toxemia  and  improved  condition 
in  general  of  the  patient  goes  to  neutra¬ 
lize  the  effects  of  this  overwork,  but 
I  think  we  can  go  further  and  say  that, 
paradoxical  as  it  may  seem,  it  is  con¬ 
ceivable  that  where  rest  is  indicated  in 
the  active  acute  condition  of  one  lunsr, 
exercise  may  be  beneficial  in  the  suba¬ 
cute  condition  of  the  one  least  in¬ 
volved. 

Kuhn,  (8),  in  a  recent  article,  takes 
the  ground  that  dependent  upon  the 
degree  of  activity,  temperature,  etc.,  a 
lung  should  be  treated  either  by  abso¬ 
lute  rest  as  in  compression  by  induced 
pneumo-thorax,  or  conversely  kept  ac- 
I  /ely  mobile,  as  by  using  the  aspire 
tion  mask,  and  that  any  half  way  meas- 
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ure  between  these  two  extremes  is  use¬ 
less  and  even  harmful,  that  the  lung 
should  be  either  squeezed  tight  or  ex¬ 
panded  to  its  greatest  capacity. 

In  pneumo-thorax,  we  really  pro¬ 
duce  both  conditions  in  the  same  case. 
Whatever  the  explanation  may  be,  I 
know  that  the  working  lung  does  often 
improve,  and  this  is  the  experience  of 
every  operator  I  know. 

Brauer  has  warned  us  that  severe  tu¬ 
berculosis  infections  of  other  organs  is 
a  contra-indication,  such  as  tuberculosis 
enteritis,  nephritis  or  laryngitis. 

Among  my  cases,  I  treated  two  who 
had  intestinal  involvement.  One  did 
well,  the  other  was  apparently  harmed 
by  it,  for  though  the  latter’s  cough,  spu¬ 
tum  and  temperature  showed  the  usual 
improvement,  his  bowels  became  pro¬ 
gressively  worse.  As  he  was  a  hope¬ 
less  case,  I  thought  the  experiment  jus¬ 
tifiable. 

There  has  been  great  diversity  of 
opinion  in  regard  to  the  amount  of 
pressure  that  should  be  used,  ranging- 
all  the  way  from  just  enough  gas  to 
relieve  symptoms.”  (9)  to  pressure  so 
great  as  to  almost  obliterate  monomiter 
oscilations  as  used  by  one  American. 
Individually  I  feel  that  Dr.  Morgan  is 
a  bit  over  cautious,  while  extreme  pres¬ 
sure  is  certainly  dangerous.  I  usually 
require  four  or  five  administrations  to 
reach  neutral  and  after  that  as  a  rule 
use  just  a  slight  positive  pressure. 

From  my  own  experience,  I  should 
give  the  following  rules  for  selection 
of  cases: 

Any  case  having  one  good  lung,  or 
one  that  is  comparatively  so,  and 

(a).  Having  the  opposite  lung  ex¬ 
tensively  involved,  particularly  if  there 
is  cavity  formation,  or 


(b) .  Having  the  opposite  lung  only 
moderately  involved  but  getting  pro¬ 
gressively  worse  and  not  responding  to 
the  usual  modes  of  treatment,  or 

(c) .  Having  improved  under  the 
usual  methods  of  treatment  they  have 
come  to  a  standstill  or  show  signs  of 
relapsing,  or 

(d) .  Having  a  moderate  involve¬ 
ment  the  patient  on  account  of  finances 
could  not  afford  the  usual  long  lay  off 
from  work  necessary  to  cure.  (Bal- 
boni,  Chitty  and  others  have  reported 
good  results  among  patients  treated 
while  earning  a  livelihood),  or 

(e) .  Having  severe  or  recurrent 
hemoptysis. 

Doubtful  cases  would  be  those  com¬ 
ing  under  one  of  the  above  classifica¬ 
tions,  but  where  the  collapsed  lung  was 
so  extensively  involved  as  to  cause 
doubt  as  to  its  ability  to  stand  up  under 
the  work,  and  all  cases  that  would  be 
otherwise  suitable,  but  rendered  doubt¬ 
ful  as  complications  such  as  tubercu¬ 
lous  enteritis,  laryngitis,  nephritis,  etc., 
or  organic  heart  trouble. 

Under  the  heading  of  “doubtful” 
might  also  be  placed  spontaneous  pneu¬ 
mo-thorax  and  bronchi-ectasis. 

Forlanini  has  given  the  following 
rules  for  the  selection  of  cases. 

1.  Uncomplicated  cases  of  slow  or 
sub  acute  course,  and  with  pleura  free 
from  adhesions,  regardless  of  the  de¬ 
gree  of  lesion. 

2.  The  same  with  such  adhesions  as 
may  be  removed  by  artificial  pneumo¬ 
thorax. 

3.  Bilateral  phthisis  not  running  an 
acute  course  and  with  lesions  on  both 
sides  not  far  advanced. 

There  have  not  been  a  great  many 
of  these  cases  come  to  autopsy,  but 
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Gleckler  (10)  says  “One  is  struck  by 
the  amount  of  connective  tissue  forma¬ 
tion  in  the  lung  as  compared  to  other 
tuberculous  cases”  and  “There  is  no 
noticeable  hypertrophy  of  the  right 
heart. 

Forlanini  in  the  microscopical  study 
of  these  cases  notes  first  atelectasis,  sec¬ 
ond,  an  extraordinary  tendency  to  the 
formation  of  connective  tissue,  and  for¬ 
mation  of  hard  masses  about  the  bron¬ 
chi,  large  vessels  and  in  the  pneu¬ 
monic  foci,  third,  the  formation  of  a 
capsule  about  the  old  tuberculous  focis 
and  a  tendency  to  cicatrize  finally  and 
very  few  recent  tuberculous  foci  were 
visible,  and  these  contained  very  few 
tubercle  bacilli  and  there  were  no  giant 
cells. 

RESULTS. 

I  have  attempted  to  operate  in  37 
cases.  Nine,  or  24%,  of  these  were 
inoperable  on  account  of  extensive  ad¬ 
hesions,  five  could  be  only  very  slight¬ 
ly  collapsed,  two  were  for  spontane¬ 
ous  pneumo-thorax,  and  one  was  com-, 
pellecl  to  return  east  after  only  one 
injection,  and  one  was  induced  by 
others  to  leave  off  the  treatment  after 
only  one  injection.  There  were  three 
of  the  five  cases  that  allowed  slight 
collapse  that  I  have  counted  in  my  table 
of  results  as  in  these  three  there  was 
enough  collapse  to  show  some  influ¬ 
ence  on  the  symptoms,  so  altogether  we 
have  twenty-two  cases. 

All  of  these  twenty-two  were  far 
advanced  except  two,  these  two  were 
moderately  advanced,  all  but  two  were 
progressive  cases,  some  running  tem¬ 
perature  as  high  as  104.  One  had 
mitral  obstructive  trouble,  two  had  tu¬ 
berculosis  of  the  bowel,  one  had  nephri¬ 


tis,  one  tuberculous  pericarditis,  two 
tuberculous  laryngitis,  twenty  were  bi¬ 
lateral  cases,  in  fact,  for  most  it  was 
simply  the  last  chance.  It  was  either 
try  the  operation  or  buy  a  ticket  home. 

Of  these  twenty-two,  fourteen  are 
greatly  improved,  a  number  of  them 
symptomatically  cured,  six  are  unim¬ 
proved,  two  worse.  One  of  these 
classed  as  “worse”  being  dead,  this  be¬ 
ing  the  only  fatal  case  of  the  twenty- 
two  that  I  am  aware  of.  This  case 
had  improved  symptomatically  but 
after  some  months’  treatment  devel¬ 
oped  a  hemorrhage  from  the  uncol¬ 
lapsed  lung  and  soon  after  symptoms 
of  meningitis  and  died.  His  case  was 
complicated  by  lues  and  both  lungs  were 
extensively  involved. 

There  is  only  one  case  that  I  think 
might  possibly  have  been  better  had  I 
no  used  the  gas.  This  man,  a  phy¬ 
sician,  improved  at  first  but  soon  after 
began  to  lose  ground,  and  I  discon¬ 
tinued  the  treatment,  and  the  last  I 
heard  of  him  lie  was  doing  poorly. 

Of  the  six  reported  unimproved,  all 
were  hopeless  cases  any  way  and  cer¬ 
tainly  no  harm  was  done,  while  I  feel 
that  nearly  all  of  the  fourteen  marked 
“improved”  would  have  died  without 
this  treatment. 

Five  of  my  cases  had  pleurisy  with 
effusion  during  the  course  of  treat¬ 
ment.  All  of  these  have  done  well. 

I  have  treated  only  two  cases  for 
hemorrhage,  both  of  them  severe  cases 
that  threatened  to  end  fatally.  In  one 
I  got  a  good  collapse  with  instant  ces¬ 
sation  of  the  bleeding,  in  the  others 
the  adhesions  were  so  extensive  that  I 
could  only  get  partial  collapse  and  the 
patient  died. 

Two  developed  more  activity  in  the 
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uncollapsed  lung  and  I  discontinued 
the  treatment. 

In  conclusion  I  will  say  that  after 
a  year  and  a  half’s  experience  with 
induced  pneumo-thorax,  I  have  more 
confidence  in  its  worth  than  ever  be¬ 
fore,  and  in  the  future  I  expect  to  try 
It  on  almost  every  unfavorable  case 
.after  other  means  have  failed  for  I 
think  it  by  far  the  most  valuable  ther¬ 
apeutic  measure  we  have  in  the  treat¬ 
ment  of  pulmonary  tuberculosis. 
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HODGKIN’S  DISEASE  AND  ITS 
RELATION  TO  TUBERCULOSIS 


C.  E.  Giese,  M.  D. 

Assistant  Director  Modern  Woodman 
Sanatorium,  Colorado  Springs,  Colo. 

Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 


tion  of  Tuberculosis,  Albuquerque,  N.  Ml 
October  4th,  1913. 

In  1832  the  Englishman,  Hodgkin, 
pathologist  at  Guy’s  Hospital,  reported 
seven  cases,  the  chief  characteristics  of 
which  were  progressive  swelling  of  the 
lymphatic  glands  with  coexistent  splen¬ 
ic  tumor,  progressive  anemia  and  ca¬ 
chexia.  He  gave  no  critical  analysis  of 
these  cases  and  curiously  does  not  de^ 
scribe  their macroscopical  pathology,  and  ' 
it  is  difficult  to  say,  owing  to  the  tech¬ 
nique  of  examination  at  that  time, 
whether  or  not  these  seven  cases  rep¬ 
resented  a  clinical  entity. 

Cohnheim  in  1865  introduced  the 
term  “pseudoleukemia”  into  medical  no¬ 
menclature.  Although  Cohnheim’s 
statement  was  based  largely  on  one 
postmortem,  in  the  lymphatic  glands  of 
which  he  found  the  microscopical  pic¬ 
ture  of  lymphatic  leukemia,  but  with  no 
change  in  the  circulating  blood,  the 
condition  since  described  by  others  as 
“aleukemia yet,  in  disregard  of  this 
statement,  the  term  “pseudoleukemia”" 
came  to  be  applied  rather  loosely  to 
cases  of  progresive  glandular  enlarge¬ 
ment  with  no  change  in  the  blood  pic¬ 
ture.  In  recent  literature,  such  cases 
as  described  by  Cohnheim  seem  to  be 
comparatively  rare.  At  present,  the 
idea  of  investigators  is  that  in  leukemia 
the  blood  picture  may  be  tardy  in  its 
appearance,  and  may  never  assume 
large  proportions — that  is,  the  leuko¬ 
cyte  count  may  never  be  large,  but  that 
in  all  cases  it  does  appear.  Reed  very 
properly  says,  in  speaking  of  Hodg¬ 
kin’s  disease:  “Different  writers,  im¬ 
pressed  by  some  one  feature  of  the 
disease,  have  confused  the  little  knowl¬ 
edge  we  have  by  describing  similar 
cases  under  different  names.”  We 


NEW  MEXICO  MEDICAL  JOURNAL  53 


have,  for  example,  progressive  multi¬ 
ple  lymph  gland  hypertrophy,  lympho¬ 
sarcoma,  malignant  lymphoma,  etc., 
etc. 

In  1898  Sternberg  reported  thirteen 
cases  with  rather  vague  clinical  his¬ 
tories,  but  with  a  definite  microscopi¬ 
cal  pathology7 — this  pathology  differing 
markedly  from  that  of  lymphatic  leu¬ 
kemia  and  from  the  pseudoleukemia  of 
Cohnheim.  In  Sternberg’s  opinion, 
this  enlargement  of  the  lymphatic 
glands  was  due  to  the  tubercle  bacillus 
and  the  disease  a  peculiar  form  of  tu¬ 
berculosis.  Sternberg’s  opinion  had 
many  opponents,  who  based  their  op¬ 
position  largely  on  the  negative  animal 
experiments  and  in  1904  and  1909 
Sternberg  him'self  publicly  said  that 
his  former  statements  had  been  too 
comprehensive,  and  that,  although  he 
believed  that  many  of  the  cases  classed 
as  Hodgkin’s  disease  were  produced  by 
the  tubercle  bacillus,  perhaps  some  of 
them  were  not,  but  of  unknown  etiolo¬ 
gy.  I  think  we  can  safely  say  that  at 
the  present  time  there  is  a  tendency 
to  return  to  the  Sternberg  conception — 
at  least  the  tendency  at  the  present  time 
is  to  say  that  Hodgkin’s  disease  is  a 
specific  inflammatory  disease  attacking 
exclusively  the  lymphatic  system,  lead¬ 
ing  finally  to  almost  universal  enlarge¬ 
ment  of  the  lymphatic  glands,  accom¬ 
panied  by  anemia,  cachexia  and  fever. 

As  to  the  exact  nature  of  the  ex¬ 
citant  of  this' disease,  we  cannot  as  yet 
definitely  say.  Considerable  stimula¬ 
tion  to  the  work  on  etiology  has  been 
given  in  recent  years  by  new  methods 
of  concentrating  tissue  and  of  staining 
organisms  in  tissue.  Chief  among  these 
methods  is  the  antiformin  method  of 
Uhlenhuth  with  its  many  modifications. 


The  first  report  of  examinations 
made  in  this  way  was  made  by  Eugen 
Fraenkel  and  Hans  Much,  who  reported 
ten  cases  of  Hodgkin’s  disease,  in  nine 
of  which  they  were  able  to  demon¬ 
strate,  by  means  of  the  antiformin 
method,  an  antiformin  fast  Gram- 
staining,  granular  bacillus  which  they 
considered  as  identical  with  the 
granular  form  of  tubercle  bacillus 
first  stained  and  described  by 
Much.  Fraenkel  later  reported  seventeen 
cases,  in  sixteen  of  which  he  was  able 
to  demonstrate  the  same  organism. 
Loffelmann  reported  seven  cases  in 
which  he  was  able  by  this  method  to 
demonstrate  in  every  case  granular 
Gram  positive  bacilli,  and  in  six  of  his 
cases  he  was  able  to  stain  tubercle  ba¬ 
cilli  according  to  Ziehl.  In  this  respect 
Loffelmann  appears  to  stand  alone, 
since  in  other  instances  coming  to  my 
notice  at  least,  the  finding  of  Ziehl 
staining  bacilli  has  been  impossible. 
His  natural  conclusion  is  that  Hodg¬ 
kin’s  disease  is  not  produced  by  an  or¬ 
ganism-similar  do  tuberculosis,  but  by 
tubercle  bacilli. 

It  is  interesting  to  note,  in  this  con¬ 
nection,  that  in  the  thirteen  cases  re¬ 
ported  by  Sternberg,  ordinary  casea- 
ting  tuberculosis  was  found  in  eight, 
while  in  the  seventeen  cases  reported 
by  Fraenkel  such  a  condition  was  found 
in  but  one  case.  In  the  cases  reported 
by  Loffelmann,  four  came  to  post¬ 
mortem,  and  in  three  no  trace  of  ordin- 
any  tuberculosis  could  be  found  macro- 
sconically  or  microscopically. 

Later,  Much  in  a  comprehensive  re¬ 
view  of  the  entire  subject,  reports  twen¬ 
ty-one  cases,  fifteen  of  which  came  to 
postmortem.  In  practically  all  of  these 
cases  he  was  able  by  means  of  the  anti- 
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formin  method  and  Gram  stain  to  dem¬ 
onstrate  forms  which  morphologically 
and  biochemically  were  identical  with 
the  granular  form  of  tubercle  bacillus 
first  discovered  and  stained  by  himself. 
In  his  animal  experiments,  where  he 
employed  postmortem  material,  the  re¬ 
sults  were  negative  in  every  instance, 
but  in  three  cases  where  he  used  fresh¬ 
ly  extirpated  glands  not  treated  by 
anti  formin,  he  produced  in  Guinea  pigs 
fibrotic  tuberculosis.  This  tuberculo¬ 
sis,  if  tuberculosis  it  was,  had  little 
or  no  tendency  to  progress  and  cause 
the  death  of  the  animal ;  neither  did  it 
show  any  tendency  to  caseation.  From 
these  fibrotic  tubercles  he  was  able  to 
secure  again  the  granular  bacilli. 

In  this  connection  it  is  important  to 
-note  the  work  of  Neumann  and  Matson 
on  sputum.  They  report  a  number  of 
cases  of  pulmonary  tuberculosis  in 
which  no  bacilli  could  be  demonstrated 
by  ordinary  methods,  but  if  the  sputum 
be  concentrated— preferably  by  the 
Ellermann-Erlandsen  method  —  and 
stained  by  the’  Much- Weiss  method, 
they  were  able  to  demonstrate  granular 
types  of  tubercle  bacilli.  These  bacilli 
were  virulent  for  Guinea  u  pigs,  but 
slightly  resistent  to  antiformin,  so  that 
inoculations  of  anti- formin  Areajted 
sputum  produced  no  tuberculosis,  while 
the  same  sputum  untreated  did  pro¬ 
duce  tuberculosis. 

Kurt  Beumelburg  reported  five  cases 
that  histologically  showed  the  typical 
picture  of  Hodgkin’s  disease  in  which 
after  treating  the  tissue  by  anti-formin 
and  in  some  cases  bv  staining  the  tissue 
direct  by  Gram,  these  granular  types 
could  be  shown.  In  all  these  cases, 
biistologically,  no  trace  of  ordinary  tu¬ 
berculosis  could  be  found. 


From  these  reports,  which  are  all 
recent,  it  seems  certain  that  by  proper 
technique  there  can  be  found  in  most 
cases  of  Hodgkin’s  disease,  organisms 
which  in  every  respect  correspond  to 
the  granular  form  of  tubercle  bacilli. 
Bunting  and  Yates  report  that  in  three 
cases  of  Hodgkin's  they  have  secured 
a  pure  culture  of  a  pleomorphic,  dip- 
theroid  organism.  Negri  and  Mieremet 
have  cultivated  the  organism  from 
two  cases.  This  organism  appears  very 
similar  to  that  described  by  the  other 
authors,  and  in  their  opinion  it  is  iden¬ 
tical  with  the  one  first  described  by 
Fraenkel  and  Much. 

Before  reporting  in  detail  one  case 
recently  under  observation,  I  wish  to 
mention  briefly  the  symptomatology-  as 
described  in  full  by  Zeigler  and  others.. 
The  first  indication  of  trouble  in  fifty 
per  cent  of  the  cases  is  an  enlargement 
of  the  lymphatic  glands  in  the  pos¬ 
terior  triangle  of  the  neck,  practically 
always  unilateral.  In  the  remaining 
fifty  per  cent  some  other  group  is  first 
involved.  *  This  primary,  manifestation 
serves  to  differentiate  the  disease  from 
leukemia  or  the  pseudoleukemia  of 
Cohnheim,  since  in  those  -diseases  the 
lymphatic  enlargement  is  ordinarily  a 
general  one.  This  primary  enlarge¬ 
ment  is  at  first  soft.  The  glands  do 
not  become  adherent  to  the  skin ;  they, 
never  break  down  unless  opportunity  is 
given  for  some  secondary  infection. 
They  may  remain  unchanged  for  months 
and  even  many  years.  Sooner  or  later 
other  glands  become  involved,  and  the 
patient  enters  on  what  might  be  termed 
the  secondary  stage  of  the  disease.  Fin¬ 
ally,  late  in  the  trouble,  practically  all 
groups  of  glands  are  involved.  The 
first  group  involved  may  become  small- 
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er  and  generally  becomes  much  harder 
than  when  first  noted.  Splenic  tumor 
is  present  in  sixty-five  to  seventy  per 
cent  of  the  cases,  but  never  attains  the 
size  of  a  leukemic  spleen.  A  most  im¬ 
portant  clinical  sign  is  the  fever — an 
irregular,  remittent  fever.  Few  cases 
are  free  from  elevation  of  temperature. 

Many  authors  have  called  attention 
to  certain  skin  maaifestaiions  described 
variously  as  mere  itching,  certain  puri- 
go-like  manifestations,  and  in  some 
cases  multiple  skin  tumors.  Exam¬ 
ination  of  the  blood  gives  but  little 
help,  except  that  a  secondary  anemia 
is  shown.  Urine,  feces  and  sputum, 
eye  grounds,  give  no  assistance  except 
to  exclude  other  troubles.  The  loss  of 
weight  and  strength  become  more  evi¬ 
dent,  cachexia  more  pronounced  and 
the  prognosis  is  unfavorable  in  every 
well-defined  case. 

To  go  into  the  pathology,  either 
gross  or  microscopic,  in  detail  is  far  be- 
yond  the  limits  of  this  paper.  Suffice 
it  to  say  the  characteristic  macroscopic 
changes  are  found  most  prominently 
in  the  glands  themselves  and  in  the 
spleen.  The  microscopic  picture  is  ab¬ 
solutely  different  from  that  of  leu¬ 
kemia,  lymphosarcoma  or  ordinary  tu- 
beruclosis.  The  general  picture  is  that 
of  an  increase  in  fibrous  tissue,  and  the 
whole  suggests  a  chronic  inflammatory 
process. 

In  conculsion,  I  wish  to  report  in 
detail  one  case  recently  under  observa¬ 
tion.  R.  A.,  M.,  25,  fanner,  entered 
the  Modern  Woodmen  Sanatorium, 
March  10,  1913,  with  the  dllowing 
history:  In  December,  1911,  the  pa¬ 
tient  noticed  an  enlargement  on  the  left 
side  of  the  neck.  It  gave  him  slight 
pain,  and  he  applied  some  home  reme¬ 


dies  and  did  not  consult  a  physician. 
During  the  following  Spring — that  is 
the  Spring  of  1912 — he  did  not  feel  a* 
well  as  usual;  noticed  the  skin  was  dry 
and  itchy.  Several  times  during  the 
summer  he  suffered  from  what  was  ap¬ 
parently,  urticaria.  He  had  his  first 
night  sweats  in  November  or  Decem¬ 
ber,  1912.  He  thinks  he  had  fever 
during  the  summer,  but  does  not  know 
positively.  He  had  some  cough  late  in 
the  summer  of  1912,  which  persisted 
until  he  came  to  the  institution. 
He  was  able  to  work  until  Jan¬ 
uary  1,  1913;  consulted  a  physi¬ 

cian  February  1,  1913  and,  on  ac¬ 
count  of  the  fever  and  loss  of  weight, 
was  sent  to  the  Sanatorium.  Examina¬ 
tion  at  that  time  showed  a  patient 
6  feet  2  inches,  weight  147,  usual 
weight  170.  Over  the  upper  part  of  the 
arms,  on  the  chest  and  on  the  upper 
part  of  the  back  are  pigmented  areas 
showing  marks  of  scratching  and  oc¬ 
casionally  a  few  flat-topped  elevated 
paoules.  On  the  outer  surface  of  the 
left  leg  is  found  a  very  superficial  ul¬ 
cer,  size  of  a  half  dollar.  This  area 
also  shows  signs  of  scratching.  On 
the  left  side  of  the  neck,  extending 
from  the  level  of  the  mastoid  process 
to  the  clavicle  is  a  mass  of  discrete 
enlarged  glands.  These  are  not  ad¬ 
herent  to  the  skin,  are  moderately  hard, 
very  slightly  tender  to  pressure.  On 
the  right  side  in  the  same  area,  are  a 
number  of  palpable  but  not  especially 
barge  glands.  The  inguinal  glands  are 
palpable  but  show  no  special  enlarge¬ 
ment.  The  heart  is  apparently  normal. 
The  second  aortic  is  plus.  Over  the 
second  right  intercostal  space  are  heard 
a  few  friction  sounds,  otherwise  lungs 
are  negative.'  Liver  dullness,  extends 
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from  the  sixth  rib  to  below  the  costal 
border.  The  spleen  is  definitely  pal¬ 
pable  one  finger’s  breadth  below  the 
costal  border.  Temperature  ranges 
from  98  to  102.  Urine  shows  trace 
of  serum  albumen,  no  sugar,  no  casts. 
Blood  examination  shows  hemoglobin 
75%,  red  blood  cells  3,800,000,  leu¬ 
cocytes  11,840,  P.  M.  N.  70%,  L.  M. 
1%,  L.  20%,  Eo,  none,  pathological 
forms  none.  On  Mar.  16,  5  cc.  of  blood 
was  withdrawn  from  a  vein  and  in¬ 
jected  into  the  abdomen  of  a  Guinea 
pig.  This  pig  has  remained  well.  On 
March  13th  Wasserman  negative.  The 
Wasserman  was  tried  again  on  June 
3rd  and  was  also  negative.  One-half 
mg.  O.  T.  subcutaneously  gave  doubtful 
local  reaction.  Following  his  admission 
repeated  blood  examinations  were  made 
which  differed  in  no  essential  detail 
from  the  first  examination,  excepting 
that  on  one  occasion  a  few  myelocytes 
were  observed.  On  August  30th,  under 
local  anesthesia,  one  of  the  glands  front 
the  left  side  of  the  neck  was  removed. 
A  section  was  sent  to  a  pathologist,  who 
made  the  following  report :  “Sections 
front  lymph  gland  reveal  masses  of 
small,  round  cells,  separated  by  thick 
bands  of  fibrous  connective-tissue. 
There  is  absence  of  lymph  follicles  and 
of  the  lymph  sinuses.  The  whole  pre¬ 
sents  the  appearance  of  a  productive 
inflammation,  characterized  by  the  for¬ 
mation  of  a  fibrous  connective-tissue.” 

A  portion  of  this  gland  was  treated 
with  15%  anti  form  in,  another  portion 
macerated  with  normal  salt.  Each  of 
these  was  injected  into  the  abdominal 
cavity  of  a  Guinea  pig.  Other  portions 
of  this  gland  treated  with  15%  anti- 
formin  for  twenty-four  hours,  the 
sediment  after  centrifuging  stained  by 


Gram,  or  by  the  modified  Gram  of 
Much- Weiss,  showed  in  every  instance 
a  granular  type  of  organism  which  in 
many  cases  seems  to  be  more  like  a 
coccus  than  a  bacillus.  These  organ¬ 
isms  are  difficult  to  recognize.  The 
impression  is  at  first. that  one  is  dealing 
with  an  artifact.  In  but  few  instances 
were  we  able  to  stain  the  bodies  of 
the  organisms.  The  granules  in  every 
case  stand  out  clearly.  Much  experi¬ 
mental  work  is  needed  before  we  can 
say  that  this  antiformin  fast  Gram 
positive  organism  is  the  cause  of 
Hodgkin’s  disease.  So  far  as  its  mor¬ 
phology  has  been  worked  out  it  cor¬ 
responds  exactly  with  the  granular  type 
of  tubercle  bacillus. 

The  patient  left  the  institution  Sep¬ 
tember  30th.  The  temperature  during 
the  entire  stay  showed  the  typical  re¬ 
mittent  character.  The  only  change  in 
physical  findings  was  an  enlargement 
of  the  glands  in  the  right  axilla  with 
probable  involvement  of  the  medias¬ 
tinal  group.  The  time  is  as  vet  too 
short  to  make  any  report  on  the  ani¬ 
mal  experiments. 
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SOME  OBSERVATIONS  ON  AL- 
/  TITUDE. 


Frank  E.  Mera. 
Santa  Fe. 


Head  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
October  4th,  1913. 

The  practical  consideration  of  high 
altitudes  brings  up  the  questions  of 
the  class  of  cases  in  which  it  is  indi¬ 
cated  and  in  which  it  is  contraindicated. 

We  are  all  familiar  with  the  effects 
noticed  in  the  blood  of  the  increase  of 
hemoglobin;  in  the  increase  in  the 
red  cells,  which  seems  to  be  proved 
to  be  an  actual  rather  than  a  relative 
increase  as  so  many  have  maintained; 
and  also  the  increase  in  the  lympho¬ 
cytes,  whch  Webb  and  others  have  dem¬ 
onstrated.  He  has  maintained  that  the 
resulting  phagocytosis  accounts  for  the 
immunity  enjoyed  by  residents  of  high 
altitudes  against  tubercular  infection, 
and  for  the  better  chance  one  already 
infected  has  for  overcoming  the  inva¬ 
sion  of  the  bacilli.  While  we  can  only 
surmise  how  much  this  theory  accounts 
for,  it  seems  reasonable  to  suppose  that 
the  increase  of  lymphocytes  is  one  of 
the  favorable  conditions  brought  about 
by  a  change  to  a  higher  elevation. 
The  question  of  blood  pressure  has  re¬ 


cently  been  under  discussion.  It  was 
generally  accepted  that  the  blood  pres¬ 
sure  was  lowered  until  Peters  pub¬ 
lished  his  observations.  Knowing  of 
the  experiments  of  Gardener  and 
Hoagland  in  Colorado  Springs,  and 
the  general  accepted  opinion,  the  first 
report  of  Peters  came  as  a  surprise,  es¬ 
pecially  as  the  low  percentage  of 'hem¬ 
orrhage  cases  in  a  high  altitude  seemed 
to  be 'accounted  for  on  the  theory  of  a 
lowered  blood  pressure.  Two  years  ago 
I  took  a  small  series  of  cases  and  found 
the  pressure  to  have  averaged  133  mm 
in  the  first  stage ;  123  mm  in  the  second 
stage,  and  1 14mm  in  the  third  stage, 
This  series  comprised  only  twenty 
cases  four  of  which  were  first  stage, 
six  were  second  stage,  and  ten  were 
third  stage.  Sometime  later  I  took 
a  separate  series  of  sixty-five  cases  for 
I  wised  to  see  the  difference  between 
the  averages  in  the  small  ‘series  of 
twenty  and  the  one  of  sixty- five.  Of 
the  second  series  five  were  incipient 
and  averaged  130mm:  fourteen  were 
moderately  advanced  and  the  pres¬ 
sure  averaged  122mm.  The  remaining 
forty-six  were  third  stage  cases  with 
an  average  pressure  of  120mm.  The 
incipient  cases  were  so  few  that  the 
recorded  pressures  are  practically  val¬ 
ueless,  although  nearly  agreeing.  The 
average  for  the  second  stage  cases  was 
about  the  same  in  both  series,  123  mm 
in  the  first,  and  122  mm  in  the  second 
series.  There  was  a  greater  difference 
between  third  stage  cases  of  the  two 
series,  being  114  mm.  in  the  first,  com¬ 
prising  ten  cases,  and  120  in  the  sec¬ 
ond,  comprising  forty-six  cases,  show¬ 
ing  that  to  be  of  value,  a  large  number 
of  cases  must  be  used.  Pottenger  re¬ 
ports  averages  to  only  108  mm.  in 
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the  first  and  second  stages  and  103  mm. 
in  the  third  stage.  Rittman’  and  Thay¬ 
er’s  cases  averaged  somewhat  lower. 
jMy  observations  were  taken  at  an  al¬ 
titude  of  seven  thousand  feet,  and  no 
cases  included  where  a  high  pressure 
could  be  traced  to  degenerative  changes 
of  the  kidney  or  to  arterio  sclerosis. 
They  were  all  taken  within  two  days 
of  arrival  and  later  would  have  aver¬ 
aged  mote.  In  themselves  these  fig¬ 
ures  are  inadequate  to  prove  that  blood 
pressure  is  increased  in  a  high  altitude, 
yet  they  add  proof  to  the  extensive 
work  that  has  already  been  done.  I 
have  not  noticed  that  the  pressure  was 
lowered  on  first  ascending  to  an  alti¬ 
tude  but  it  seems  to  be  higher  a  few 
days  after. 

Probably  one  of  the  most  important 
effects  noticed  is  that  proteid  matter 
is  assimilated  in  greater  amounts  than 
at  sea  level.  This  may  aid  in  the  more 
rapid  repair  of  damaged  tissue. 

We  cannot  account  for  all  these  phe¬ 
nomena  by  mechanical  causes,  and  it 
seems  reasonable  to  believe  in  the  the¬ 
ory  that  in  some  complex  way,  stimuli 
acting  on  the  various  functions,  arouse 
them  to  greater  activity  and  increase 
to  a  marked  degree,  the  efficiency  in 
general,  of  the  human  machine.  This 
improvement  in  tone  of  the  system 
manifests  itself  in  an  improved  appe¬ 
tite,  sound  sleep,  and  a  feeling  usually 
of  exhiliration.  Sometimes  a  bowel 
that  has  been  relaxed  for  years  will 
empty  itself  regularly  without  the  usual 
aid  of  laxatives,  and  it  is  the  rule  for 
night  sweats  to  stop  in  a  day  or  two 
after  reaching  an  altitude.  The  psych¬ 
ic  effect  of  a  change  of  environment 
cannot  account  for  all  the  changes  no¬ 
ticed.- 


While  altitude  does  not  act  in  this 
beneficent  way,  there  is  no  doubt  but 
{that  a  greater  strain  is  put  on  the  heart. 
However,  one  often  sees  a  damaged 
heart  with  good  compensation,  which 
even  in  extreme  altitudes  shows  no 
untoward  symptoms. 

In  considering  the  cases  in  which  a 
high  altitude  is  indicated,  I  will  quote 
from  a  recent  text  book  the  author’s 
indications  for  high  altitude :  ( 1 )  In¬ 

cipient  cases  with  or  without  fever. 
(2)  Cases  beyond  the  incipient  stage 
with  infiltration  or  beginning  destruc¬ 
tion.  (3)  Cases  with  early  hemoptyses 
or  laryngeal  cases.  (4)  Cases  with 
plurisy  of  old  pleuritic  exudate.  This 
may  be  said  to  reflect  the  general  opin¬ 
ion  on  the  subject  of  altitudes,  but  it 
is  based  on  the  cases  which  the  author 
thinks  can  ascend  to  an  altitude  with¬ 
out  harm  rather  than  cases  in  which 
altitude  will  prove  the  most  valuable 
adjunct  in  the  treatment.  If  it  is  true 
that  this  tonic  action  is  felt  in  an  alti¬ 
tude,  it  is  not  only  the  early  cases  in 
which  it  is  applicable,  but  also  in  the 
later  cases,  where  it  is  almost  a  neces¬ 
sity.  In  other  diseases  the  more  active 
the  symptoms,  the  more  active  are 
measures  used  to  combat  the  condition, 
but  many  physicians  particularly  of  the 
west,  consider  active  symptoms  and 
particularly  a  rapid  pulse,  as  an  indi¬ 
cation  for  a  low  altitude  instead  of 
proper  treatment  in  high  altitudes.  This 
had  been  my  attitude  until  some  years 
ago  I  began  to  realize  that  the  cases  I 
had  advised  to  go  to  a  low  altitude  did 
not  improve  as  I  had  hoped.  Since  then 
I  have  had  better  success  by  keeping 
the  patient  if  the  pulse  did  not  run 
usually  above  130,  at  absolute  rest  and 
giving  him  the  benefit  of  the  altitude. 
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Of  course  very  moderate  success  is  all 
we  can  expect  in  cases  of  this  kind, 
but  it  is  such  a  satisfaction  to  have  the 
few  do  well  that  we  can  feel  encour¬ 
aged.  Just  as  this  action  of  the  alti¬ 
tude  can  overcome  the  action  of  the 
toxines  on  the  vasodilators  and  increase 
the  blood  pressure,  and  can  increase 
the  pressure  and  still  lessen  the  tenden¬ 
cy  to  hemorrhage,  probably  by  stimu¬ 
lating  the  growth  of  fibrous  tissue  so 
it  can  also  at  least  help  the  heart  to 
stand  the  extra  work  put  upon  it. 
However,  proper  supervision  and  con¬ 
trol  are  more  necessary  than  at  sea  level, 
for  like  other  useful  remedies,  altitude 
must  be  used  with  care,  or  it  may  prove 
to  be  a  dangerous  weapon. 

One  of  the  greatest  indications  for  a 
high  altitude  in  my  opinion,  is  a  rapid 
breaking  down  of  tissue.  It  is  in  this 
class  of  cases  that  we  see  the  most 
brilliant  results.  This  seems  to  apply 
even  to  a  softening  occurring  with  sec¬ 
ondary  bacteria,  if  it  has  not  procedeyl 
so  far  that  the  patient  is  left  utterly 
weakened  by  the  toxemia.  In  these 
cases  I  have  seen  greater  differences  in 
the  results  at  high  and  low  altitudes 
than  in  the  slow  fibroid  types,  which 
often  do  exceedingly  well  in  the  low 
warm  regions.  Since  hemorrhages  are 
so  infrequent  in  the  high  altitudes,  the 
indications  are  obvious  for  cases  hav¬ 
ing  this  complication.  The  old  idea 
that  laryngeal  cases  do  better  in  low 
altitudes  is  fast  passing  away.  At  one 
time,  before  the  days  of  the  sanatoria 
in  the  west,  a  mining  camp  in  Colorado 
with  an  altitude  of  almost  9,000  feet, 
had  quite  a  reputation  for  curing  lar¬ 
yngeal  tuberculosis.  I  knew  several 
cases  which  made  remarkable  progress 
there  one  summer,  without  local  treat¬ 


ment  of  any  kind.  Certainly  a  *high 
altitude  with  proper  treatment  produces 
most  happy  results. 

The  contra  indications  for  a  high  al¬ 
titude  are  organic  disease  of  heart  or 
kidney  and  fibroid  cases  with  little 
lung  capacity.  I  do  not  consider  it  is 
contraindicated  for  a  nervous  patient. 
Of  course  moribund  cases  should  never 
be  sent  from  home,  particularly  on  a 
long  journey,  the  fatigue  from  which 
should  often  be  blamed  for  unpleasant 
results  rather  than  the  altitude.  Much 
depends  on  the  treatment  a  patient  re¬ 
ceives  after  arrival,  whether  the  alti¬ 
tude  will  prove  of  benefit  or  the  re¬ 
verse.  By  a  high  altitude  an  elevation 
above  three  thousand  feet  is  meant. 
Personally  I  prefer  higher  altitudes,  but 
good  effects  are  noticed  in  very  moder¬ 
ate  elevations. 

I  do  not  mean  in  this  paper  to  advo¬ 
cate  the  sending  of  only  advanced  cases 
to  high  altitudes,  for  no  case  can  be  too 
early  to  disregard  every  possible  mea¬ 
sure  that  can  be  used.  In  looking  over 
the  reliable  data  one  finds  that  between 
twenty  and  thirty  per  cent  more  incipi¬ 
ent  cases  and  that  over  one  hundred 
per  cent  more  second  stage  cases 
are  discharged  from  the  western  sana¬ 
toria  as  apparently  cured,  than  from 
the  eastern  institutions.  We  cannot 
regulate  to  a  very  large  degree  the  pa¬ 
tients  that  are  sent  to  us,  for  physical 
diagnosis  is  often  so  little  under¬ 
stood  that  many  a  physician  unfortun¬ 
ately  for  us,  sends  advanced  case  think¬ 
ing  they  are  in  the  incipient  stage.  Ad¬ 
vanced  cases  will  be  sent  to  us  in  the 
future  as  in  the  past,  and  we  must  de¬ 
cide  whether  they  shall  be  kept  in  an 
altitude  or  sent  to  the  lowlands.  With 
proper  treatment  we  can  have  surpris- 
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ing  success  with  many  of  these,  and 
make  the  altitude  a  benefit  rather  than 
a  danger.  It  is  not  a  pleasant  thing 
to  be  the  forlorn  hope  in  the  battle 
against  tuberculosis,  but  it  is  a  posi¬ 
tion  that  is  forced  upon  us,  and  one 
which  we  must  accept. 


THE  MEDICAL  PROFESSION  IN 
ITS  RELATION  TO  THE  TU¬ 
BERCULOSIS  PROBLEM. 


By  John  W.  Fltnn,  M.  D. 
Director  Pamsetgaff  Sanatorium, 
Prescott,  Arizona. 


Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
October  4th,  1913. 

Those  who  have  made  a  special  study 
of  vital  statistics  have  estimated  that 
there  are  five  hundred  thousand  per¬ 
sons  in  the  United  States  constantly 
affected  with  manifest  tuberculosis ;  and 
that  one-fourteenth  of  all  deaths  in 
this  country  are  caused  by  this  disease. 

As  practically  every  one  of  these  five 
hundred  thousand  consults  a  physi¬ 
cian  at  least  spasmodically,  and  quite 
a  large  proportion  is  under  the  con¬ 
stant  care  of  physicians,  it  is  evident 
that  tuberculosis  constitutes  quite  a 
large  percentage  of  all  cases  treated  by 
the  physicians  of  every  state.  There 
is  probably  no  other  chronic  disease  of 
which  the  physicians  of  this  -country 
see  so  many  cases. 

Since  tuberculosis  is  so  prevalent 
among  all  classes  in  every  state  of  the 
Union,  one  would  naturally  expect  to 
■find  the  medical  profession  especially 
well  qualified  to  diagnose  and  treat  this 
disease. 


Perhaps  no  other  class  of  medical  ; 
practitioners  has  the  same  opportuni¬ 
ties  of  determining  just  how  well  tuber-  J 
culosis  is  diagnosed  and  treated  by  the 
physicians  of  all  parts  of  the  United 
States,  as  have  those  who  practice  in  j 
the  so-called  health-resort  towns  of  the  j 
Southwest.  Here  tuberculous  patients  1 
from  practically  every  city,  town,  a 
village  and  hamlet  of  this  country  con-  ^ 
gregate,  and  are  only  too  willing  to  de- 1 
scribe  in  detail  the  methodsof  treatment  j 
followed  by  their  home  physicians,  fj 
Making  every  allowance  for  inaccuracy  | 
in  these  statements  and  for  the  strong  1 
desire  of  some  patients  to  “knock”  ! 
their  former  physicians,  it  soon  be-  fl 
comes  evident  that  the  great  majority  | 
of  tuberculous  patients,  who  come  to 
the  Southwest  have  been  badly  advised 
by  their  home  physicians.  And  one  is  | 
justified  in  concluding  that  those  pa¬ 
tients  who  remain  at  home  receive  the 
same  kind  ol  medical  advice.  Anumberof 
years’  experience  in  treating  tubercu-  - 
Ions  patients  from  all  parts  of  this  coun¬ 
try  forces  one  to  the  conclusion  that 
there  is  probably  no  other  prevalent 
chronic  disease,  the  early  diagnosis 
and  proper  treatment  of  which  are  so 
shamefully  neglected  by  the  bulk  of  the 
medical  profession  of  the  United  States. 

While  the  spectacle  of  patients  in 
the  far  advanced  stage  of  tuberculosis 
sent  west  by  their  physicians  “to  rough 
it  on  a  ranch,”  with  the  assurance  that 
they  have  “only  a  little  bronchial  trou¬ 
ble”  or  “only  a  stomach  cough”  which 
“a  month  or  two”  of  desert  air  will 
cure,  is  not  nearly  so  common  now  as 
it  was  ten  or  fifteen  years  ago,  still  one 
is  constantly  meeting  patients  whose 
true  condition  as  been  grossly  misrep¬ 
resented  to  them  and  who  have  been 
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advised  to  climb  hills,  when  they  should 
be  confined  strictly  to  bed. 

The  important  questions  are  “Why 
are  so  many  physicians  not  properly 
qualified  to  diagnose  and  treat  tubercu¬ 
losis?”  and  “What  can  be  done  to  rem¬ 
edy  this  unfortunate  condition?” 

As  the  proper  method  of  diagnosing 
and  treating  tuberculosis  have  been  de¬ 
termined  only  within  recent  years,  the 
majority  of  practicing  physicians  of 
to-day  did  not  receive  instruction  on 
these  subjects  in  their  college  courses, 
and  so  must  depend  on  medical  writ¬ 
ings  for  their  knowledge.  Medical  ar¬ 
ticles  on  tuberculosis  during  the  past 
ten  years  have  been  written  almost 
solely  by  men  who  are  specializing  in 
the  treatment  of  tuberculosis,  and  these 
have  been  so  anxious  to  exploit  some 
new  form  of  diagnosis  or  treatment 
that  they  have  neglected  to  lay  stress 
either  on  the  recognized  methods  of 
diagnosis,  which  are  at  the  disposal  of 
the  general  practitioner  and  which  do 
not  require  special  skill  in  physical 
diagnosis;  or  on  the  essentials  of  treat¬ 
ment.  The  consequence  has  been  that 
many  general  practitioners  have  tried 
to  depend  on  the  finer  methods  of  diag¬ 
nosis  such  as  tuberculin  test  and  the 
X-ray,  the  findings  of  which  thev  are 
not  able  to  properly  interpret  ;  and  in 
treatment,  on  tuberculins,  vaccines  and 
other  special  treatments, thereby  neglect¬ 
ing  the  very  essentials  themselves. 

Look  over  the  medical  literature  of 
the  past  ten  years,  and  one  will  find 
that  comparatively  very  little  has  been 
written  on  the  value  of  fresh  air,  good 
food,  and  rest  in  the  treatment  of  tu¬ 
berculosis.  These  subjects  have  been 
left,  to  the  Journal  of  the  Outdoor 
Life  and  to  the  literature  that  has  been 


distributed  to  the  laity  by  the  differ¬ 
ent  anti-tuberculosis  societies.  The 
truth  of  the  matter  is  that  the  laity  to¬ 
day  has  a  better  conception  of  the  value 
of  rest  in  tuberculosis  than  has  the 
medical  profession. 

In  the  diagnosis  of  tuberculosis,  an¬ 
amnesis — a  carefully  elected  history  of 
the  case; — is  of  the  very  first  impor¬ 
tance.  Presistent  loss  of  weight,  las¬ 
situde,  loss  of  appetite  and  indigestion 
are  strongly  suggestive  of  beginning 
manifest  tuberculosis.  These  symp¬ 
toms  in  themselves  are  quite  enough 
to  call  for  active  treatment  in  every 
case ;  and  the  essentials  of  treatment 
in  tuberculosis  are  applicable  to  these 
cases  whether  the  symptoms  be  caused 
by  tuberculosis  or  some  other  disease. 
When  to  these  are  added  cough,  a 
slight  afternoon  temperature,  and  pos¬ 
sibly  night  sweats,  one  is  justif’ed  in 
making  a  tentative  diagnosis  oi  tu¬ 
berculosis  regardless  cf  the  lung  find¬ 
ings,  and  insisting  on  immediate  and 
active  treatment. 

In  tuberculosis,  fresh  air,  good  food 
and  rest  are  still  the  essentials  of 
treatment.  Without  these  remedies 
properly  applied  all  other  measures  are, 
in  the  majority  of  cases,  absolutely 
worthless.  The  majority  of  the  prac¬ 
ticing  physicians  of  this  country  have 
apparently  utterly  failed  to  grasp  the 
all — important  facts  that  in  tuberculo¬ 
sis  as  in  other  diseases  care  is  the  es¬ 
sential  factor  of  successful  treatment; 
that  before  a  patient  will  consent  to 
take  this  care  or  cure  (the  words  are 
from  the  same  root  and  were  originally 
identical  in  meaning)  his  true  condi¬ 
tion  must  be  frankly  described  to  him; 
and  lastly  that  the  disease  must  be 
diagnosed  and  active  treatment  begun 
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fairly  early,  if  a  permanent  arrest  is 
to  be  affected. 

Perhaps  the  most  glaring  fault  in 
the  treatment  of  tuberculosis  as  pre¬ 
scribed  by  the  majority  of  physicians 
is  their  failure  to  push  rest  while  the 
disease  is  active,  and  to  insist  on  very 
carefully  graduated  exercise  when  the 
lesion  has  become  quiescent.  The 
former — rest — is  the  most  powerful 
therapeutic  agent  we  have  to  arrest 
an  active  tuberculosis  process,  while 
the  latter — carefully  graduated  exer¬ 
cise — is  practically  the  only  means  of 
restoring  the  patient’s  working  capaci¬ 
ty.  It  is  during  the  latter  period  that 
the  constant  cafe  of  a  physician  is 
most  needed. 

Serums  and  vaccines  may  be  valu¬ 
able  adjuncts  to  treatment  in  a  limited 
number  of  selected  cases;  but  they 
should  never  be  given  a  very  promin¬ 
ent  place  in  the  armamentarium  of 
treatment.  Moreover,  like  all  power¬ 
ful  remedies,  they  are  dangerous  in 
the  hands  of  the  inexperienced.  Of 
the  many  hundreds  of  physicians  in  the 
United  States  who  are  using  tuberculin 
today,  how  many  are  familiar-  with 
even  our  limited  knowledge  of  the 
principles  of  immunity?  How  many 
realize  the  true  import  of  “sensitive- 
ness”  and  “tolerance”  and  their  bearing 
on  the  dosage  of  tuberculin  ?  Is  it 
any  wonder  that  some  of  these  phy¬ 
sicians  advise  the  giving  of  tuberculin 
by  nurses  and  even  by  patients  to 
themselves  ? 

In  the  opinion  of  the  writer  the  in¬ 
troduction  of  tuberculins  in  the  treat¬ 
ment  of  tuberculosis  has  proved  most 
unfortunate  for  the  majority  of  those 
suffering  from  this  disease.  It  has  de¬ 


layed  the  rational  treatment  of  tubercu¬ 
losis  at  least  ten  years  and  by  so  doing 
has  sacrificed  thousands  of  useful  lives, 
not  only  through  the  direct  harm  done 
by  its  administration,  but  more  especial¬ 
ly  by  diverting  the  attention  of  the 
profession  from  the  essentialsof  treat¬ 
ment  and  by  encouraging  patients  to  pin 
their  faith  to  non-essentials  and  to  fol¬ 
low  wil-o’-the-wisps  in  the  hope  of 
finding  a  cure-all  for  this  disease. 

How  can  this  condition  be  reme¬ 
died?  By  a  perennial  stream  of  arti¬ 
cles  before  the  medical  societies  and  in 
medical  journals  emphasizing  the  need 
of  the  early  diagnosis  of  tuberculosis 
and  the  methods  of  diagnosis  which  do 
not  require  special  skill  in  examina¬ 
tion.  These  articles  should  repeatedly 
call  attention  to  the  essentials  of  treat¬ 
ment,  and  point  out  that  the  so-called 
special  treatments  are  only  accessory, 
and  in  many  cases  unnecessary.  When 
men  specializing  in  tuberculosis  wish 
to  read  papers  on  special  points  in  the 
finer  diagnosis  of  tuberculosis,  or  some 
special  form  of  auxiliary  treatment, 
let  them  present  such  papers  before 
tuberculosis  associations  rather  than 
before  societies  of  general  practi¬ 
tioners. 

This  plan  could  be  carried  out  syste¬ 
matically  through  concerted  efforts  of 
the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  and 
its  various  state  (affiliated)  associa¬ 
tions.  Let  the  secretary  of  the  Na¬ 
tional  Association  endeavor  to  see  that 
such  articles  as  have  been  indicated 
are  read  before  the  various  national 
medical  associations  each  year;  and  let 
the  secretaries  of  the  State  Associa- 
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tions  for  the  Study  and  Prevention  of 
Tuberculosis  arrange  for  similar  arti¬ 
cles  before  the  respective  state  medical 
societies. 

Arrangements  for  regular  post¬ 
graduate  courses  in  tuberculosis  in  the 
different  State  Sanatoriums  and  in 
such  philanthropic  institutions  as  the 
Saranac  Lake  and  the  Barlow  Sana¬ 
torium  in  Los  Angeles  could  be  made 
by  these  tuberculosis  associations,  and 
should  do  much  to  enable  busy  general 
practitioners  to  inform  themselves  re¬ 
garding  the  best  methods  of  diagnosis 
and  treatment. 

In  this  way  it  would  seem  that  these 
different  anti-tuberculosis  associations 
could  extend  considerably  the  magnifi¬ 
cent  work  they  are  already  doing  in  the 
fight  against  this  dread  disease. 


THE  ROENTGEN  RAY  IN  PUL- 
/  MONARY  TUBERCULOSIS. 


J.  O.  Walkup,  B.S.,  M.D. 

Radiologist  U.  S.  Army  General  Hos¬ 
pital,  1st  Lieut., Medical  Corps,  U. 

S.  Army,  Fort  Bayard,  N.  M. 


Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
October  4th,  1913. 

The  presence  of  the  tubercle  bacillus 
in  the  expectoration  from  the  lung  is 
the  only  finding  which  alone  can  stamp 
a  case  of  pulmonary  disease  as  tubercu¬ 
lous.  The  X-Ray  cannot,  unassisted, 
label  a  case  tuberculous.  Its  value  is 
third  if  not  second  in  the  diagnosis  of 
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thoracic  disease.  It  concentrates  into 
one  view  the  abnormality  or  normal¬ 
ity  of  the  chest  cavity. 

The  Ray  may  be  used  in  one  of  two 
ways  to  reveal  the  pathology  of  the 
chest,  the  fluoroscope  and  skiagram.. 

The  fluoroscope  may  be  used  direct¬ 
ly  or  may  be  used  to  make  a  tracing 
of  the  shadows  and  then,  studying  the 
tracing.  Of  these  two  methods  the 
former  is  the  more  desirable  as  it  does 
not  expose  the  patient  or  operator  as 
long  to  the  injurious  action  of  the  ray_ 
A  tracing  is  an  economical  permanent 
record.  Further,  it  has  nothing  to  rec¬ 
ommend  it. 

The  skiagram  may  be  used  or  stud¬ 
ied  as  a  plate  or  a  print  may  be  made. 
The  best  results  are  to  be  obtained  by 
study  of  the  plate  as  detail  is  lost 
when  prints  are  made.  The  prints  owe 
their  chief  value  to  being  more  porta¬ 
ble  and  may  be  made  much  smaller 
than  the  plate.  It  is  almost  necessary 
to  have  a  properly  designed  illuminat¬ 
ing  box  to  carefully  study  the  plate. 
This  obviously  militates  against  the 
comparison  of  several  plates  at  the 
same  time. 

It  is  not  within  the  province  of  this 
paper  to  speak  of  technique  in  so  far 
as  it  relates  to  development,  manipula¬ 
tion  of  current,  etc.  I  have  but  one 
statement  to  make  in  reard  to  tech¬ 
nique.  Place  the  patient  so  that  por¬ 
tion  which  is  most  desired  to  be  exam¬ 
ined  well  be  nearest  to  the  screen  or 
plate.  For  instance,  if  it  is  desired  to 
examine  the  bronchial  glands,  put  the 
screen  or  plate  against  the  patient’s 
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back.  For  routine  chest  work  the  best 
results  are  to  be  obtained  by  placing 
the  tube  in  the  front  of  the  patient.  In 
other  words,  the  plate  or  screen  to  the 
patient’s  back. 

What  is  the  normal  fluoroscopic 
picture?  When  the  chest  is  viewed  il¬ 
luminated  by  X-rays,  the  first  glance 
shows  the  ribs,  rather  the  light  space 
between  the  ribs  and  a  large  black 
shadow  in  the  median  body  line.  The 
latter  shadow  is  the  heart  and  great 
vessels.  On  closer  study  the  heart 
shadow  is  seen  to  be  expansive,  and  the 
light  between  the  ribs  slowly  increases 
and  decreases  in  lightness  as  the  pa¬ 
tient  exhales.  Under  the  most  favora¬ 
ble  conditions  the  lung  shadow,  the 
space  between  the  ribs,  may  have  a 
slight  marbled  appearance.  This  is 
said  to  be  due  to  the  lobule  of  the 
lung.  Delicate  dark  tapering  lines 
may  be  seen  leading  fan-like  from  the 
neighborhood  of  the  hilus  toward  the 
periphery  of  the  lung.  These  lines  are 
due  to  the  blood  vessels  and  •‘bronchi. 
The  darkest  lines  are  probably  blood 
vessels,  and  the  lighter,  bronchi.  For 
some  unexplained  reason  the  right 
■apex  is  a  trifle  darker  than  the  left.  In 
the  normal  lung,  howe*.  er;  several  deep 
respirations  will  cause  the  two  apices  to 
become  approximately  of  the  same  de¬ 
gree  of  lightness.  The  lower  part  of 
the  lungs  is  distinctly  marked  off  by  a 
sharp  black  shadow — the  diaphragm, 
and  the  stomach  and  liver  which  are 
just  beneath  it.  As  the  patient  breathes 
this  shadow  moves  upward  and  down¬ 
ward,  practically  the  same  distance  on 
both  sides.  A  limitation  of  this  move¬ 
ment,  especially  when  on  one  side  only, 
is  indicative  of  disease,  and  is  known 


as  Williams’  sign.  Williams  claims 
this  to  be  one  of  the  earliest  signs  of 
tuberculous  disease  of  the  pulmonary 
tissue.  Another  sign  which  may  be 
mentioned  here  is  Abram’s  sign.  This 
is  a  drawing  away  of  the  heart  from 
the  chest  wall  when  the  skin  is  irri¬ 
tated  about  the  left  nipple.  Failure  of 
the  heart  to.  draw  away  usually  indi¬ 
cates  pleuro-pericardial  #  adhesions  but 
may  indicate  heart  or  pericardial  dis¬ 
ease. 

Fluoroscopic  examination  of  the  tu¬ 
berculous  chest  will  give  a  picture  va¬ 
rying  according  to  the  character  of  the 
pathology  present  from  a  hardly  per¬ 
ceptible  condition  to  complete  oblitera¬ 
tion  of  all  normal  landmarks.  It  must 
not  be  forgotten  that  the  shadows  of 
tuberculous  disease  may  be  simulated 
by  other  conditions — such  as  carcino¬ 
ma,  sarcoma,  syphilis,  hydatid  cysts, 
etc.  Fortunately  these  conditions  are 
rare.  In  the  slightly  tuberculous  case 
the  first  thing  noticed  is  the  increase  in 
size  of  the  radiating  lines  described  as 
spreading  from  the  hilus.  On  these 
lines  small  dots  can  sometimes  be 
seen.  These  lines  with  the  dots  con¬ 
stitute  the  beginning  stage  of  what 
Jordan  calls  peribronchial  tuberculosis 
and  demonstrates,  according  to  him, 
that  the  disease  first  originates  at  the 
hilus  and  spreads  to  the  apices  where 
the  disease  is  more  often  said  to  orig¬ 
inate.  In  the  more  advanced  cases  a 
portion  of  the  lung  may  appear  darker 
than  the  corresponding  portion  of  the 
other  lung.  For  this  darkening  to 
mean  anything  it  must  not  clear'  up 
under  deep  respirations.  The  move¬ 
ments  of  the  diaphragm  on  th£  side  of 
the  shadow  will  usually  be  restricted  or 
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retarded.  When  the  disease  reaches 
the  moderately  advanced  stage  the 
dark  areas  will  be  distinctly  darker 
than  the  surrounding  tissue,  but  in  ad¬ 
dition  to  this,  there  is  usually  a  dis¬ 
tinct  mottling  without  sharp  outlines. 
Williams’  sign  is  positive.  I  he  far 
advanced  case  usually  shows  a  complete 
obliteration  of  the  normal  landmarks. 
The  arrested  or  healed  tuberculous  in¬ 
volvement  usually  shows  scattered 
sharply  marked  black  dots  on  a  back¬ 
ground  which  is  darker  than  normal 
lung  shadow.  Cavities  are  difficult  to 
diagnose.  If  they  are  partly  filled 
with  fluid  they  may  be  diagnosed  by 
changing  the  position  of  the  patient,  in 
this  way  changing  the  level  of  the 
fluid.  Pleural  effusions  are  to  be  diag¬ 
nosed  in  the  same  way — changing  the 
position  of  the  patient.  It  is  not  to  be 
forgotten  that  a  cavity  may  be  sur¬ 
rounded  with  enough  fibrous  tissue  to 
offer  the  same  resistance  to  the  ray  as 
the .  normal  lung,  or  a  pleurisy  may 
cause  the  production  of  enough  fibrous 
tissue  to  produce  a  shadow  of  the  same 
density  as  a  pleural  effusion. 

There  is  but  little  doubt  that  the  skia- 
graphic  method  is  the  best  way  in 
which  to  use  the  Roentgen  ray  in  the 
study  of  the  chest.  This  because  it  is 
a  permanent  record,  more  sensitive  to 
the  ray  than  the  eye,  and  does  not  ex¬ 
pose  the  patient  or  operator  to  the  pro¬ 
longed  action  of  the  ray.  It  has  fur¬ 
ther  advantage  in  not  being  so  de¬ 
structive  to  tubes  and  apparatus^  It  is 
more  expensive  and  recpiires  more  time 
than  fluoroscopic  examinations. 

The  plate  should  be  studied  rather 
than  the  print.  The  plate  is  best 
viewed  in  a  properly  illuminated  box. 


It  is  to  be  borne  in  mind  that  a  plate 
is  opposite  in  color  to  the  screen  or 
print,  i.  e. :  the  heart  shadow  is  black 
in  the  print  or  screen  and  white  in  the 
plate.  The  exposure  should  be  made 
in  the  average  case  with  the  tube  tar¬ 
get  opposite  the  angle  of  Lewis.  This 
gives  the  strongest  rays  thru  the  hilus 
and  apices.  The  patient  should  be  in¬ 
structed  to  take  two  or  three  deep  res¬ 
pirations  and  the  exposure  made  while 
holding  his  breath  at  the  end  of  deep 
inspiration.  This  clears  up  the  apices 
and  gives  the  best  location  of  the  ribs 
for  uniform  illumination  of  ike  entire 
chest  and  especially  the  hilus. 

The  best  plate  is  made  by  having  the 
plate  against  the  patient’s  back.  When 
the  plate  is  placed  in  front  of  the  chest,, 
the  anterior  ribs  obstruct  too  much  of 
the  view  since  they  are  wider  than  the 
posterior  ribs.  Another  advantage  of 
placing  the  plate  against  the  patient’s 
back  is  that  it  gets  the  apices  and  bron¬ 
chial  glands  nearer  the  plate,  giving  a 
sharper  -shadow  than  is  possible  with 
the  plate  placed  anteriorly. 

What  is  a  normal  plate  ?  The  normal 
plate  is  the  sarpe  as  normal  fluoro¬ 
scopic  except  the  colors  are  reversed. 
The  plate  usually  shows  the  so-called 
“butterfly  shadow”  at  the  base  of  the 
heart  due  to  the  bronchial  glands.  The 
normal  plate  will  usually  show  delicate 
faint  white  lines  spreading  from  the 
hilus  toward  the  cortex  of  the  lung. 
These  lines  are  usually  more  prominent 
in  the  upper  part  of  the  chest.  In 
other  words,  the  lines  which  spread  in¬ 
to  the  superior  lobes  are  more  promin¬ 
ent.  They  are  more  often  seen  on  the 
right  than  on  the  left.  Sometimes  un¬ 
der  favorable  conditions  they  are  seen 
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to  be  of  two  types — a  fine  branching- 
structure  whose  outline  is  “washed  out 
In  character  and  a  courser  branching 
structure  with  sharply  defined  out¬ 
lines.  The  latter  are  shadows  of  bron¬ 
chi  and  the  former  of  blood  vessels. 
The  “washed  out”  outline  of  the  blood 
vessels  is  due  to  pulsation.  These 
Tlood  vessel  lines  can  sometimes  be 
seen  on  the  heart  shadow  as  well  as 
on  the  lung  shadow.  In  the  majority 
of  cases  the  blood  vessels  do  not  show. 

A  plate  made  from  a  tuberculous 
chest  may  show  anything  from  a  light¬ 
ness  of  some  small  portion  of  the  lung 
to  the  extensively  mottled  lung  which 
compleely  obliterates  the  bony  land¬ 
marks.  This  mottled  condition  usually 
spreads  from  the  hilus.  The  very  early 
case  will  show  the  lines  mentioned 
above  slightly  increased  in  size  and  with 
occasional  dots  scattered  along  their 
course.  The  increase  in  size  and  num¬ 
ber  of  the  dots  explain  the  mottling 
seen  in  the  more  advanced  or  advanced 
cases.  The  mottling  near  the  hilus  is 
usually  sharply  marked  and  becomes 
less  sharply  marked  as  they  spread  out¬ 
ward.  The  stereoscope  will  show  that 
the  majority  of  the  bands,  branching 
lines,  extend  outward  backward  and 
upward  and  that  the  mottling  follows 
these  lines  first  and  then  spreads  along 
those  which  extend  forward.  This 
mottling  is  more  often  found  on  the 
right  than  on  the  left  side.  The  mot¬ 
tled  areas  are  seldom  found  that  aver¬ 
age  more  than  1.5  cm.  in  diameter. 
This  mottling  has  been  described  as 
“mossy  areas.”  In  the  typical  “mossy” 
plate  all  the  lung  shadows  have  the 
washed  out  outlines. 

In  some  plates  we  find  the  upper 


part  of  the  lungs  showing  the  mossy 
areas  while  the  lower  part  is  a  large 
blur.  This  white  blur  is  due  in  a  ma¬ 
jority  of  cases  to  pleurisy  and  may  be 
due  to  bronchiectasis  or  pleural  effu¬ 
sion.  To  differentiate  pleurisy  from 
exudate,  Krause  takes  two  plates,  a 
dorso-ventral  and  a  ventro-dorsal.  If 
the  shadow  is  due  to  exudate  the  shad¬ 
ow  will  be  of  the  same  density,  if  due 
to  pleurisy  it  will  show  different  densi¬ 
ty.  Instead  of  making  these  two  plates 
stereoscopic  views  should  be  made  and 
in  this  way  making  it  possible  to  dif¬ 
ferentiate  all  three  conditions. 

In  some  plates  we  find  small,  light, 
sharply  marked,  usually  round  dots. 
These  may  be  spread  over  (extensive 
areas.  These  dots  are  believed  to  rep¬ 
resent  a  healed  or  arrested  condition. 
This  condition  has  been  described  as 
scattered  flakes,  and  represents'  a  good 
case. 

In  conclusion  I  will  quote  Sewall : 
“Roentgen  ray  pictures  of  ;  the  lungs 
may  prove  of  the  highest  value  either 
in  reassuring  one-  as  to  the  absence  of 
suspected  trouble  or  in  giving  warning 
of  low  resistance.  In  good  cases  the  ; 
skiagraphic  evidence  of  scar  tissue, 
opaque  scattered  flakes  and  strands, 
and  calcifications  of  lymph  nodes  are 
apt  to  be  profuse  even  in  the  absence 
of  physical  or  clinical  signs/  In  “bad” 
cases  there  may  be  softly  mottled  or 
“mossy”  areas  indicating  infiltration, 
without  sharp  shadows  of  fibroid 
changes  or  calcification  of  lymph 
nodes.  Clinical  experience  shows  such 
subjects  as  exceedingly  liable  to  retro¬ 
grade  on  the  slightest  excuse,  and  the 
rest  cure  seems  specifically  necessary 
for  them.” 
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SPECIFICS. 


Dr.  C.  L.  Hendricks, 
El  Paso,  Texas. 


Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
October  4th,  1913. 

A  review  of  the  experiences  of  vari¬ 
ous  investigators  and  phthiso-therapeu- 
tists  with  so  called  Specifics  shows  that 
all  the  remedies  when  they  act  at  all  act 
only  by  giving  relief  of  one  or  more 
symptoms. 

So  called  Specifics  may  be  classified 
in  the  following  manner:  Medicinal, 
Management,  Climatic,  Mechanical, 
Electrical,  Organo-Therapy,  Serums 
and  Bacterial  Agents  of  various  de¬ 
scriptions.  ' 

Under  the  Medicinal,  I  will  review 
only  the  most  important.  Creosote  and 
its  derivatives  have  long  since  been  em¬ 
ployed  in  pulmonary:  tuberculosis. 
Their  action  has  never  yet  been  de¬ 
termined.  It  is  belived,  however,  that 
they  have  a  local  action  and  possibly 
have  a  decided  effect  on  the  toxine. 
Some  maintain  that  it  is  especially  in¬ 
dicated  in  mixed  infection,  while  others 
believe  it  has  little  if  any  effect.  Most 
of  us  will  agree  that  it  does  improve 
appetite  and  digestion  and  is  therefore 
of  much  value  in  many  instances. 

Arsenic  has  been  held  to  act  as  a 
Specific.  It  is  true  that  it  stimulates 
nutrition  remarkably  and  is  used  very 
successfully,  indeed,  in  the  anemia  of 
tuberculous  cases,  but  in  febrile  cases 
its  effect  is  open  to  discussion. 

Alcohol  was  formerly  thought  to  be 
a  Specif  is,  and  it  a  great  disappoint¬ 


ment  to  many  of  our  patients  that  it 
is  not.  It  is,  however,  of  unquestioned 
value  in  some  cases  as  it  is  a  food  to  a 
varying  degree,  stimulating  gastric  se¬ 
cretion,  enabling  the  injestion  and  as¬ 
similation  of  fatty  foods.  It  also  stimu¬ 
lates  the  heart  and  central  nervous  sys¬ 
tem,  thus  'preventing  hypochondria. 
The  objections  to  its  use  are  numerous 
and  more  than  offset  its  valuable 
points. 

Strychnia  has  been  said  to  have  a 
Specific  action.  Especially  in  increas¬ 
ing  doses  up  to  one-half  or  even  one 
grain  in  24  hours.  It  is  of  unques¬ 
tioned  value  as  a  tonic  and  only  as  such. 

Cimanic  acid  and  Hetol  are  being1 
advocated  by  certain  foreign  investiga¬ 
tors  because  of  its.  power  to  produce 
leucocytosis.  They  claim,  that  it  pre¬ 
vents  and  even  replaces  caseous  matter 
by  vacular  connective  tissue  forming 
true  scars  and  increasing  lymph  flow, 
thus  producing  a  healing  of  the  tuber¬ 
culous  lesion. 

Ichthyol  lias  ’had  its  sway.  It  acts 
only  in  checking. the  decomposition  of 
albumins  and  is  a  vaso-constrictor,  thus 
having  a  tendency  to  reduce  expectora¬ 
tion.  ,  ■ 

Iodine  very  popular  three  or  four 
years  ago,  was  believed  to  have  an  anti¬ 
septic  action  on  the  tubercle  bacilli  and 
to  promote  phagocytosis.  It  has  lately 
been  proved  to  have  only,  a  slight  anti¬ 
septic  action  as  far  as  tubercule  bacilli 
are  concerned  and  is  of  little  value  as 
such.  It  is,  however,  an  invaluable 
rubifacient  in  pleurisy  and  none  of  us 
would  be  without  it  in  most  cases. 

Calcium,  we  now  know  has  not  Spe¬ 
cific  action  on  the  tubercle  bacilli,  how¬ 
ever,  on  account  of  the  demineraliza¬ 
tion  occurring  in  pulmonary  tubercu- 
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losis,  I  believe  it  is  a  valuable  remedy. 
Especially  since  we  can  use  the  lactate 
in  enormous  doses  without  gastric  dis¬ 
turbance.  It  has  a  good  effect,  also,  on 
the  gastro-enteric  tract,  in  all  cases 
that  bear  it  well. 

The  Hygienic-Dietetic  Management 
as  a  Specific  treatment  comes  nearer  the 
true  sense  of  the  term  than  any  single 
or  combination  of  remedies.  In  my 
opinion  most  cures  owe  their  cure  to 
management  more  than  to  any  one 
thing,  except  possibly  Climate.  The 
management  of  tuberculous  cases  is 
practically  the  same  the  world  over. 
All  agreeing  on  rest,  fresh  air,  good 
food  and  regulated  exercise. 

Next  to  Management,  Climate  no 
doubt  plays  the  greatest  role  and  has 
the  best  influence  in  aiding  the  estab¬ 
lishment  of  cures.  Especially  if  com¬ 
bined  with  proper  management.  Our 
cities,  towns  and  villages  scattered 
about  New  Mexico;  Arizona.  Colorado, 
Southern  California  and  Southwest 
Texas,  founded  on  barren  waste  are 
everlasting  material  monuments  -to  the 
true  value  of  Climate  in  the  treatment 
of  tuberculosis. 

Under  Mechanical  Specifics  J  shall 
not  try  to  enumerate  the  vast  array  of 
pneumatic  cabinets,  apparatus  for  in¬ 
halation  and  what  not.  Under  this 
bead,  however,  it  would  seem  proper  to 
discuss  artificial  pneumo-thorax.  While 
its  application  is  in  a  sense  a  surgical 
procedure,  its  action  is  purely  mechan¬ 
ical.  I  know  nothing  from  a  theoret¬ 
ical  standpoint  more  classical,  but  I  do 
not  believe  it  will  come  into  universal 
use,  because  of  the  few  cases  in  which 
th^  duplication  is  advisable  and  in  fact 
th"t  die  true  results  in  most  cases  are 
mrrelv  palliative. 


Electricity  has  also  been  heralded  as 
a  specific,  the  Light  bath,  the  X-Ray, 
the  Violet  Rays,  etc.  I  have  seen  the 
X-Ray  do  apparent  good  in  tuberculous 
glands  and  I  have,  also,  seen  it  appar¬ 
ently  hasten  the  breaking  down  of  the 
glandular  tissue.  It  is  claimed  by 
many  that  the  Ray  actually  destroys 
the  bacilli  in  the  gland.  Thjs  I  could 
never  believe  in  view  of  the  fact  that 
I  have  never  seen  a  case  of  true  tuber¬ 
culosis  of  the  skin  cured  by  the  Ray. 
When  the  Ray  can  more  easily  pene¬ 
trate  and  destroy  the  organism  in  the 
skin  than  it  could  travel  through  the 
skin  and  other  tissues  and  have  a  de¬ 
structive  action  at  some  internal  point. 

Organo-Therapy  active  or  passive, 
occupies  in  the  Specific  Therapy  a  po¬ 
sition  demanding  on  a  practical  side, 
little  or  no  consideration.  I  will  men¬ 
tion  under  this  head  the  work  of 
Brusbetini,  who  combined  a  sort  of 
organo-tberapy  with  the  administra¬ 
tion  of  tuberculin,  hoping  thereby  to 
get  both  at  the  tubercle  bacilli  and  the 
tubercle.  He  makes  an  extract  "from 
the  tubercules  obtained  from  the  lungs 
of  the  guinea  pig  which  he  has  previ¬ 
ously  inoculated.  In  the  discussion 
of  his  paper  in  Rome,  last  year  there 
was  a  great  deal  of  favorable  comment 
as  to  the  results  obtained  by  this  com¬ 
bined  therapy.  Since  then  I  have  heard 
litle  or  nothing  about  it.  I  do  not  be¬ 
lieve  it  has  been  tried  in  this  country. 

Passive  immunization  by  means  of 
serums  of  treated  animals  has  been  at¬ 
tempted  by  many.  The  most  notable 
of  which  are  those  of  Maraglanio  and 
Maromec.  They  and  their  pupils 
claim  good  results,  but  for  some  reason 
these  serums  have  never  been  popular. 
Homologous  serums  have  apparently 
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done  good,  most  of  us  have  seen  cases 
of  pleurisy  with  effusion  make  cures 
rapidly.  Undoubtedly,  the  absorption 
of  the  fluid  has  a  great  part  in  the  heal¬ 
ing  process  for  this  reason  the  use  of 
blisters  and  the  reabsorption  of  their 
contents  is  practiced  by  many.  Horse 
serum  has  been  used  both  alone  and  in 
conjunction  with  tuberculin.  I  used 
thtis  method  for  over  a  year  in  my 
tuberculin  cases  and  the  results  did  not 
warrant  its  further  use.  Antistrepto¬ 
coccic  serum  has  been  widely  used  on 
account  of  its  supposed  specific  action 
on  phthisis  and  from  its  infection.  It 
has  practically  gone  into  disuse. 

Since  1905  tuberculin  has  again 
slowly  forged  to  the  front  and  now 
stands  at  the  head  of  all  attempts  cal¬ 
culated  to  produce  an  active  or  passive 
immunization.  Just  how  tuberculin  can 
produce  even  a  passive  immunization 
when  we  consider  that  tuberculosis  is 
not  a  self  limited  disease  and  shows 
no  tendency  toward  producing  an  im¬ 
munity  after  a  complete  cure  and  con- 
fering  on  the  offspring  not  immunity, 
but  a  predisposition  to  the  disease  is  at 
present  beyond  all  human  calculation, 
however,  I  believe  it  to  be  a  most  valu¬ 
able  asset  in  many  cases  combined  with 
proper  management,  etc.  There  seems 
to  be  no  doubt  as  to  its  value,  especially 
in  cases  partially  arrested,  but  remain¬ 
ing  stationary  as  far  as  progress  toward 
a  cure  is  concerned  even  under  the 
best  care  and  conditions  for  months. 
It  seems  to  me  that  if  tuberculin  pro¬ 
duced  no  other  effect  than  the  reduc¬ 
tion  and  elimination  of  tubercle  bacilli 
in  the  sputum  of>  many  patients,  and 
this  no  one  can  deny,  it  has  served  hu¬ 
manity  a  great  purpose.  It  is  of  little 
concern  which  particular  tuberculin  is 


used  if  used  cautiously  the  most  pop¬ 
ular  theoretically,  at  least,  is  B-E  in 
B-E.  Bovine  tuberculin  has  not  met 
with  favor  in  the  treatment  of  tne  hu¬ 
man  type  of  the  disease.  Attempts  at 
immuzation  with  the  living  organism 
is  now  being  worked  upon  by  many, 
especially  with  the  attenuated  forms. 
Eriedman  in  his  hurry  brought  wrong 
cultures  to  this  side  and  has  returned 
to  the  Fatherland  a  complete  failure 
and  I  trust  a  dampened  ardor.  About 
the  time  of  his  demonstrated  failure 
Karl  von  Ruck  saw  to  it  that  it  was 
brought  out  by  the  Associated  Press  in 
a  clear  cock-sure  way  and  even  at¬ 
tempted  to  call  the  attention  of  Con¬ 
gress  to  an  immunizing  vaccine  made 
in  a  special  manner  by  himself.  There 
can  be  no  doubt  from  the  method  of  its 
preparation  that  it  might  have  a  bene¬ 
ficial  influence  in  some  instances  as  a 
therapeutic  agent.  However,  in  the 
hands  of  an  equally  responsible  person 
it  has  been  proved  not  to  immunize  ani¬ 
mals,  but  really  has  made  them  more 
susceptible  to  the  disease.  I  do  not  be¬ 
lieve  one  can  have  much  confidence  in 
one’s  method  and  remedy  when  after 
he  has  presented  his  claims  to  the  mem¬ 
bers  of  his  profession  he  later  finds  it 
necessary,  or  at  least  advisable,  from  a 
commercial  standpoint  to  bring  it  be¬ 
fore  the  laymen  in  any  such  manner. 
Lately  it  has  been  maintained  that  tu¬ 
berculin  manufactured  from  the  bacilli 
obtained  from  the  turtle  has  a  decided 
better  effect  than  any  yet  produced. 
This  as  yet  remains  to  be  demonstrated. 
In  my  opinion,  tuberculin  or  any  deriv¬ 
ative,  or  combination  of  derivatives, 
manufactured  from  the  tubercle  ba¬ 
cilli  of  any  type  or  combination  of 
types,  ■  will  produce  no  better  results 
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than  is  now  being  obtained  by  the'  ad¬ 
ministration  of  the  most  widely  used 
product.  It  seems  to  me  that  when  a 
true  specific  is  found  it  will  be  chemical 
in  nature,  it  will  be  destructive  to  the 
bacilli  and  will  be  able  to  penetrate  the 
connective  tissue,  the  tubercle  itself 
and  the  remote  corners  of  the  human 
organism,  not  only  through  the  circu¬ 
lation,  but  continuity  of  tissue  and  yet 
prove  harmless  tothe  tissues  themselves. 
This  is  not  impossible  and  many  of  us 
may  live  in  the  time  of  its  practical 
demonstration.  As  mixed  infection  is  of 
common  occurrence  in  tuberculous  dis¬ 
ease,  one  can  but  consider  the  various 
specifics  for  this  serious  complication. 
Bacterial  vaccine  on  account  of  the 
efforts  of  certain  commercial  houses 
are  being  widely  and  indiscriminately 
used.  I  have  seen  good  results  by  their 
administration  in  a  few  instances.  The 
failure  in  most  I  do  not  believe  to  be 
the  fault  of  the  vaccine,  but  due  to 
the  condition  under  which  they  neces¬ 
sarily  have  to  act.  The  pyogenic  mem¬ 
brane  being  protected  by  the  wall  of  the 
tubercle  and  this  in  turn  by  connective 
tissue,  almost  impenetrable,  chokes  the 
flow  of  leucocytes  and  prevents  their 
coming  in  contact  with  the  seat  of  in¬ 
fection.  For  this  same  reason  if  tu¬ 
berculin  would  so  raise  the  phagoctic 
power  of  the  white  cell  that  we  could 
produce  and  maintain  an  active  immu¬ 
nity  in  the  healthy  man,  I  do  not  be¬ 
lieve  we  could  expect  it  to  have  more 
than  a  passive  action. 

Another  bacterial  preparation  popu¬ 
larly  known  as  phylacogens  is  now  be¬ 
ing  used  to  combat  mixed  infection.  I 
notice  on  their  literature  and  adver¬ 
tisement  in  the  Medical  Journals  they 
claim  83  per  cent,  cured.  This,  no 


doubt,  includes  mixed  infections  of  all 
descriptions.  I  have  tried  it  only  in  the 
mixed  infection  complicating  pulmon¬ 
ary  tuberculosis  and  have  seen  in  the 
few  cases,  absolutely  no  beneficial  re¬ 
sults. 

In  the  history  of  no  disease  has  there 
been  handed  down  as  many  so-called 
specifics,  flaunted  and  proclaimed  by 
men  of  integrity  and  reputation  in 
many  instances,  who  were  misled  by 
their  own  enthusiasm.  These  specifics, 
so-called,  in  the  hands  of  the  sober  and 
unbiased  have  changed  the  period  of 
infatuation  produced  by  their  early 
announcement  to  one  of  disappoint¬ 
ment  and  ridicule  and  in  many  in¬ 
stances  has  sent  the  remedy  into  ob¬ 
livion. 


THE  FEEDING  OF  TUBERCU-% 
LAR  PATIENTS. 


By  Elliott  C.  Prentiss,  M.S.,  M.D. 
El  Paso,  Texas. 


Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
October  4th,  1913. 

This  subject  should  be  of  particular 
interest  to  physicians  of  this  region  on 
account  of  the  large  number  of  tuber¬ 
cular  patients  residing  in  our  midst.  It 
is  of  the  utmost  importance  in  the 
treatment  of  this  disease,  as  thousands 
of  patients  are  yearly  made  or  marred 
by  their  food.  It  frequently  makes  the 
difference  between  uneventful  recovery 
and  serious  or  fatal  complications. 

There  are  a  number  of  factors  that 
put  tubercular  patients  in  a  class  by 
themselves,  as  far  as  the  diet  is  con- 
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cerned.  Of  a  great  deal  of  importance  is 
the  fact  that  they  are  much  less  active, 
physically,  than  they  were  before  they 
became  ill.  This,  if  other  factors  were 
equal,  would  materially  lessen  the 
amount  of  food  required. 

The  appetite  is  as  a  rule  diminished. 
Pawlow  has  proved  by  experiments  on 
fistula  dogs  that  a  meal  eaten  with  ap¬ 
petite  and  relish  calls  forth  better  gas¬ 
tric  and  pancreatic  secretions  than 
when  eaten  under  the  opposite  condi¬ 
tions. 

We  know  that  the  strength  and  vital 
ity  of  tubercular  patients  is  markedly 
lowered.  The  digestive  power  as  a 
whole  is  diminished.  The  gastric  se¬ 
cretion  is  frequently  depressed,  prob¬ 
ably  also  the  bile  and  pancreatic 
juice,  and  the  stomach  and  intestinal 
musculature  is  more  or  less  'atonic. 
These  factors  predispose  to  fermenta¬ 
tion  and  putrefaction  of  food,  even 
when  the  patient  eats  only  the  amount 
he  needs. 

The  influence  of  the  products  of 
"the  disease  itself  is  of  importance.  The 
amount  of  the  absorption  of  toxines 
and  the  fever  are  dependent  upon  the 
extent  and  severity  of  the  lesion  and 
the  protective  reaction  of  the  body. 
There  results  more  or  less  destruction 
of  tissues  of  the  body  owing  to  the  in¬ 
creased  dissipation  of  energy  which 
must  be  compensated  for  by  an  increase 
in  the  diet,  when  possible. 

The  amount  of  food  that  a  healthy 
person  requires  is  that  which  supplies 
sufficient  energy  for  both  physical  and 
mental  processes,  and  will  maintain 
his  weight  and  strength.  The  tuber¬ 
cular  patient  has  the  same  needs  plus 
what  is  wasted  as  the  result  of  the  dis¬ 
ease.  We  cannot  make  a  general 
statement  that  a  tubercular  patient 


needs  so  many  calories.  The  individ¬ 
uals  are  large  and  small,  fat  and  thin, 
and  physical  exercise  varies  from  rest 
in  bed  to  considerable  exertion.  In 
ordinary  practice  we  cannot  more  than 
roughly  estimate  the  caloric  value  of 
the  food  taken.  To  do  this  accurately 
we  must  weigh  the  -food  given  and  the 
amount  left  uneaten,  and  estimate  the 
caloric  value  of  the  amount  of  each 
article  consumed. 

A  tubercular  patient  under  treat¬ 
ment  is  usually  below  his  average 
weight  before  his  illness  began,  which 
may  be  below  normal  for  an  individual 
his  age  and  height.  If  his  digestive  ca¬ 
pacity  will  allow  it,  it  is  advisable  to 
increase  his  weight  to  his  average  in 
health,  or  to  normal,  but  I  see  no  ob¬ 
ject  in  going  above  that.  This  is  best 
regulated  by  careful  observation  and 
by  \yeighing  twice  a  week.  I  prefer  a 
slow  to  a  rapid  gain  in  weight.  A  rapid 
gain  means  a  risky  overtaxing  of  di¬ 
gestion  as  a  rule,  while  a  slow  one  is 
more  apt  to  go  into  the  muscles,  and 
be  of  real  value. 

The  importance  of  maintaining 
good  nutrition  in  tuberculosis  cannot 
be  exaggerated,  as  it  is  frequently  the 
most  important  factor  in  a  patient’s 
recovery.  It  means  strength  and  vital¬ 
ity,  and  we  might  really  call  it  latent 
immunity.  But  good  nutrition  is  not 
all.  Sometimes  we  have  a.  patient  who- 
is  well  nourished  and  gaining  in  weight, 
who  will  nevertheless  have  an  ad¬ 
vancing  lesion. 

Many  patients  with  good  digestion, 
eating  an  average  amount  of  food  and 
not  paying  any  particular  attention  to 
the  diet,  living  in  the  open  air,  will 
have  a  rapid  healing  of  the  lungs  and 
the  weight  will  take  care  of  itself,  but 
difficulties  arise  when  digestion  is 
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faulty  or  the  nutrition  is  poor  as  the 
result  of  the  activity  of  the  disease. 
Considerable  care  must  be  given  to  the 
feeding  of  such  patients  so  as  to  keep 
the  nutrition  at  the  highest  possible 
level.  Authorities  differ  as  to  the  best 
method  of  forcing  the  feeding.  Some 
believe  in  a  low  amount  of  proteid  con¬ 
tent  of  food,  others  in  high  proteids 
and  fats,  some  in  increasing  the  amount 
of  each  of  the  three  meals,  others  in 
frequent  sma'led  feedings;  some  in 
slightly  increased  food  values?  others 
in  very  high  values. 

I  believe  that  unless  there  be  some 
good  reason  for  the  contrary  in  the 
particular  case  in  hand,  the  proportion 
of  proteids,  carbohydrates  and  fats 
should  be  about  the  same  as  for  a  nor¬ 
mal  individual.  When  the  patient  is 
holding -his  own  only,  or  slightly  los¬ 
ing  weight,  as  the  result  of  the  disease, 
all  that  is  necessary,  as  a  rule,  as  far 
as  thie  nutrition  and  food  are  con¬ 
cerned,  is  for  him  to  eat  a  little  more  at 
each  of  the  three  meals.  Many  of 
these  patients  eat  sufficient  in  bulk, 
but  not  enough  in  food  value,  and  the 
substitution  of  a  glass  of  milk  for  wa¬ 
ter,  tea  or  coffee  at  meals,  or  the  ad¬ 
dition  of  a  raw  egg  after  the  bghest 
meal,  will  often  make  the  difference. 
Three  glasses  of  milk  and  one  egg 
equal  about  560  calories.  This  altera¬ 
tion  can  be  made  with  very  slight  tax 
on  the  digestion.  This  may  be  still  fur¬ 
ther  supplemented  by  a  half  a  glass  of 
milk  and  one  or  two  crackers  with  but¬ 
ter  between  meals  and  at  bed  time. 

Some  patients  through  lack  of  appe¬ 
tite  only,  fail  to  eat  enough,  and  either 
do  not  gain,  or  lose  weight,  on  this  ac¬ 
count.  A  bitter  tonic,  hydrochloric 
acid  and  instructions  to  eat  more. 


whether  they  want  it  or  not,  is  usualy 
sufficient.  Some  will  develop  a  fickle 
appetite  and  eat  what  would  be  suffi¬ 
cient,  if  ordinary  articles  were  used, 
but  limit  their  diet  to  non-nutritious 
articles,  such  as  celery,  lettuce,  pickles, 
olives  and  cabbage.  Others  will  cut 
out  one  article  of  food  after  another, 
thinking  that  they  cause  the  indigestion 
from  which  they  suffer,  until  finally 
very  little  is  eaten.  The  altered  diges¬ 
tive  physiology  of  these  patients  should 
be  studied  the  most  digestible  foods 
determined  and  the  patient  advised  to 
eat  sufficient  of  those  articles.  The 
importance  of  good  nutrition  should  be 
explained,  also  the  fact  that  in  the  long 
run  there  will  be  !ess  trouble 
from  eating  a  reasonable  amount 
of  food  than  too  little.  Also  the 
bowels  will  be  more  regular  and 
there  will .  be  less  tendency  to  auto-in¬ 
toxication.  In  an  acute  digestive  dis¬ 
turbance  we  can  starve  a  patient  for  a 
few  days,  but  in  a  chronic  disease  like 
tuberculosis,  where  nutrition  is  of 
such  great  importance,  we  must  give 
him  sufficient  nourishment,  if  possible-,, 
even  in  the  presence  of  digestive  symp¬ 
toms.  The  outdoor  life  of  a  tubercular 
patient  increases  his  appetite  and 
makes  his  digestion  better,  especially 
when  the  weather  is  cool  or  cold,  and 
in  that  way  helps  to  maintain  his  nu¬ 
trition. 

Occasionally  it  may  be  noticed  that 
a  patient  will  be  losing  slightly  in 
weight  when  he  is  apparently  eating 
sufficient,  and  his  lung  condition  does 
not  seem  to  warrant  it.  Sometimes 
making  a  change  in  the  relative  pro  1 
tion  of  proteids,  fats  and  carbohy¬ 
drates  will  correct  this.  Or  a  loss  of 
weight  may  occur,  and  not  be  checked, 
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until  the  food  is  reduced ;  the  excess 
being  beyond  the  patient's  capacity, 
and  preventing  a  proper  utilization  of 
what  he  does  take. 

Many  late  cavity  patients  have  no, 
or  very  little,  appetite  or  an  actual  re¬ 
pugnance  for  food,  and  here  we  must 
decide  how  much  food  is  needed  and 
tell  him  what  articles  and  how  much 
to  eat,  and  have  him  eat  them  whether 
he  wants  to  or  not. 

Some  physicians  push  the  food  to 
what  they  call  the  limit  of  toleration, 
gradually  increasing  the  amount  until 
indigestion  begins.  I  would  hardly 
recommend  this,  as  the  discovery  of 
such  a  limit  may  be  the  beginning  of 
chronic  indigestion.  In  patients  with 
good  digestion  this  limit  may  be  very 
high  and  the  amount  of  food  very 
much  more  than  he  needs.  I  see  no 
just  reason  for  endangering  diges¬ 
tion  in  this  way. 

The  subject  of  excessive  over-feed¬ 
ing  is  a  very  delicate  one,  as  some  well 
known  authorities  practice  it  and  claim 
very  good  results.  By  this  is  meant 
the  consumption  of  very  large  amounts 
of  food  with  a  view  to  having  the  pa¬ 
tient  eat  about  all  he  can  hold  and  make 
a  rapid  gain  in  weight.  He  is  instruct¬ 
ed  to  eat  three  large  meals  a  day  and 
follow  each  with  raw  eggs  and  milk, 
and  take  still  more  eggs  and  milk  be¬ 
tween  meals  and  at  bed  time.  With  a 
lowered  vitality,  diminished  secretions 
of  the  digestive  apparatus  and  dimin¬ 
ished  exercise,  it  is  more  than  he  can 
handle.  It  is  more  than  he  ate,  or 
could  have  digested,  when  he  was  well 
and  yet  he  is  expected  to  do  it  now  with 
benefit.  Try  it  on  yourself  in  your 
present  state  of  health  and  see  how  well 
you  will  stand  it.  Few  persons  will  not 


respond,  somer  or  later,  to  such  a  course 
with  fermentation  and  putrefaction  of 
food,  auto-intoxication  and  occasional 
diarrhoea.  The  stomach  does  not  have 
time  to  empty  itself  before  it  is  over¬ 
loaded  again. 

This  is  an  exceedingly  dangerous 
method  to  pursue,  and  is  responsible 
for  the  death  of  a  great  many  patients 
who  might  otherwise  have  had  a  good 
chance  of  recovery. 

Elimination  by  the  kidneys  is  very 
much  increased  and  may  result  in  al¬ 
buminuria.  An  extensive  lung  lesion 
and  fever  are  a  considerable  tax  on  an 
already  weakened  heart,  and  this  is  ex¬ 
aggerated  by  the  increased  metabolism 
resulting  from  stuffing,  leaving  out  of 
account  the  constant  upward  pressure 
of  an  overfilled  stomach. 

I  have  seen  a  number  of  cases  of 
dilatation  of  the  stomach  that  have 
been  caused  in  this  manner,  one  of 
which  was  tire  beginning  of  a  fatal 
down-hill  course.  The  latter  patient, 
and  a  physician  too,  who  was  doing 
fairly  well  before  he  began  the  stuffing- 
process,  in  addition  to  three  large 
meals,  consumed  fourteen  raw  eggs 
and  three  quarts  of  milk  daily.  There 
resulted  increased  pulmonary  activity, 
dilatation  of  the  heart  and  chronic 
passive  congestion.  About  two  years 
ago  I  saw  a  patient  who  had  been 
stuffing,  who  had"  developed  auto¬ 
intoxication  and  nocturnal  epilepsy.  On 
regulation  of  the  diet  and  bowels  the 
attacks  stopped  and  he  has  had  none 
since. 

The  effect  of  continuous  over-feed¬ 
ing  on  the  appetitie  is  to  materially 
diminish  or  destroy  it.  This  would 
automatically  diminish  the  digestive 
power  of  the  patient,  as  proved  by 
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Pawlow  and  others,  and  add  another 
predisposing  factor  to  the  disagree¬ 
ment  of  the  food. 

A  great  many  patients  have  done 
well  and  recovered  after  using  this  ex¬ 
treme  method  of  suralimentation,  but 
it  is  hard  to  say  how  many  of  these 
would  not  have  been  better  off  if  they 
had  eaten  more  moderately.  Some  who 
recovered  did  so  at  the  expense  of  a 
chronic  digestive  disturbance,  which 
should  have  been  avoided.  There  may 
be  some  patients  who  will  do  better  on 
excessive  stuffing  than  on  moderate 
over-feeding,  but  I  believe  that  they 
are  few  only.  The  physicians  who  use 
and  recommend  this  method  probably 
do  not  see  the  evil  effects  of  it  as  often 
as  other  men  do,  because  when  a  pa¬ 
tient’s  digestion  becomes  seriously  im¬ 
paired  he  changes  his  doctor  or  the  cli¬ 
mate,  and  passes  from  under  observa¬ 
tion. 

Let  us  analyze  this  a  little  more 
closely  with  regard  to  calories.  We 
may  say  that  the  average  tubercular 
patient  eats,  of  his  own  accord,  a  food 
value  of  from  2500  to  3000  calories. 
To  make  each  meal  a  large  one  he 
would  eat  fully  25%  more,  totaling 
3125  to  3875  calories.  Now  add  to 
that  at  least  14  raw  eggs  (72  calories 
each),  and  three  quarts  of  milk  (650 
calories  each),  and  we  get  a  total  of 
about  6360  to  6833  calories.  This  is 
20%  more  than  a  man  at  hard  labor 
requires. 

I  believe  that  a  tubercular  patient, 
unless  there  be  some  very  particular 
reason  for  doing  otherwise,  should  be 
given  food  enough  for  his  physical  and 
mental  processes,  the  waste  caused  by 
the  disease  and  an  estimated  reason¬ 
able  gain  in  weight,  if  he  be  below  nor¬ 


man,  and  no  more.  In  an  average  in¬ 
cipient  or  moderately  advanced  case, 
doing  light  exercise,  3500  to  4000 
calories  are  sufficient,  and  some  au¬ 
thorities  advise  less. 

Here  I  would  like  to  quote  some  of 
Rubners  figures  on  the  energy  require¬ 
ments  of  normal  individuals. 

Man  at  rest . 2500  calories 

Professional  man  . 2631 

Moderate  muscular  work. 3121 
Severe  muscular  work .  .  .  3659  “ 

Hard  labor  . 5213  “ 

The  average  male  tubercular  patient 
certainly  does  not  take  more  physical 
exercise  than  the  professional  man  of 
this  table,  and  the  difference  between 
2631,  3500  to  4000  calories  is  easily 
sufficient  to  make  up  for  the  altered 
metabolism  and  to  allow  a  gain  of 
weight,  provided  lie  can  assimilate  it. 
Women  as  a  rule  require  less  than  men, 
as  they  are  smaller  and  less  active.  This 
has  been  estimated  at  about  200  calo¬ 
ries  a  day. 

All  over-feeding,  even  moderate, 
must  be  carried  out  under  very  careful 
observation  and  the  patient  weighed 
frequently.  We  must  individualize  and 
give  reasonably  detailed  instructions. 

Here  I  wish  to  call  attention  to  a 
mistake  that  some  of  our  eastern  col¬ 
leagues  make,  and  enter  a  protest.  An 
occasional  patient  comes  west  who 
among  other  things,  has  been  advised 
to  eat  all  he  can  hold.  I  have  had  a 
number  of  such  patients  consult  me  for 
indigestion  which  was  due  to  nothing 
but  irrational  stuffing.  Recovery  re¬ 
sulted  when  a  reasonable  diet  was  fol¬ 
lowed. 

There  are  a  number  of  factors  other 
than  the  food  itself  that  influence  the 
digestive  processes.  Eating  under  pleas- 
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ant  conditions  is  of  a  great  deal  of 
importance.  Pawlow  and  others  have 
very  well  demonstrated  the  influence 
of  pleasant  and  unpleasant  conditions 
upon  both  the  secretory  and  motor 
functions  of  the  alimentary  tract.  Tu¬ 
bercular  patients,  on  account  of  their 
illness,  frequently  fickle  appetite  and 
-.peculiar  psychology  are  more  suscepti¬ 
ble  to  these  conditions  than  are  normal 
persons.  The  room  should  be  well  fur¬ 
nished,  the  service  good,  only  pleasant 
subjects  discussed,  and  business  and 
medical  topics  avoided.  The  patient 
should  rest  before  and  after  meals,  and 
should  not  eat  when  fatigued. 

The  personal  peculiarities  and 
idiosyncrasies  must  be  taken  into  ac¬ 
count.  So  far  as  possible  the  articles 
of  food  should  be  given  to  him  that 
he  likes  and  will  eat  with  relish,  and 
no  attempt  should  be  made  to  force 
food  upon  him  that  he  dislikes,  unless 
there  be  some  very  special  reason  for 
*o  doing. 

Now  as  to  the  food  itself.  The  arti¬ 
cles  of  food  known  to  be  very  difficult 
to  digest  should  not  be  given,  especially 
when  there  is  the  slightest  indigestion 
present.  They  should,  of  course,  be  of 
first  class  quality.  Some  hospitals  and 
institutions  have  fully  recognized  the 
importance  of  this  and  employ  a  skilled 
dietist,  not  only  to  supervise  the  prep¬ 
aration  of  the  food,  but  also  to  receive 
everything  sent  by  the  produce  dealer, 
and  reject  what  is  not  up  to  standard. 
An  attack  of  ptomaine  poisoning  can, 
in  a  few  days,  make  an  unfavorable 
out  of  a  favorable  case.  A  slightly 
decomposed  article  may  cause  gastro¬ 
intestinal  decomposition  when  a  fresh 
one  would  not.  First  class  articles  al¬ 
ways  excite  a  better  appetite  and  are 


eaten  with  more  relish,  in  addition  to 
being  more  digestible,  than  those  of 
poor  quality.  Proper  care  should  be 
given  to  food,  both  before  and  after 
cooking,  to  prevent  contamination  by 
dirt  and  insects. 

All  food  should  be  well  cooked.  A 
good  cook  can  do  a  g'reat  deal  toward 
making  the  food  appetizing  and  the 
meal  enticing.  A  poor  cook  can  ruin 
the  best  of  material.  A  great  many  pa¬ 
tients  come  to  this  region  annually 
without  money  enough  to  get  proper 
food.  They  board  at  boarding  houses 
or  down  town  restaurants,  where  in 
many  instances  the  food  is  of  such  poor 
quality  and  preparation  that  it  will  not 
agree  with  an  active,  healthy  man. 

We  physicians  in  the  west  frequently 
have  impressed  upon  us  the  importance 
of  the  financial  condition  of  the  pa¬ 
tient.  The  tubercular  patient  with  suf¬ 
ficient  money  is  very  fortunate.  Among 
other  things  it  means  to  him  good  food 
and  this  alone,  in  many  instances,  in¬ 
sures  a  favorable  outcome  to  his  case. 
Money  spent  for  good  board,  is,  if  the 
patient  can  afford  it,  the  best  invest¬ 
ment  he  can  make. 

With  regard  to  the  feeding  of  pa¬ 
tients  with  digestive  complications,  it 
is  necessary  to  diagnose  the  condition 
present,  to  study  the  altered  physiology 
and  find  out  how  each  class  of  food  is 
digested.  This  cannot  be  taken  up  in 
a  paper  of  this  length. 

In  conclusion  I  will  say  that  the  suc¬ 
cessful  feeding  of  tubercular  patients 
is  a  question  of  careful  observation, 
weighing,  selection  of  first  class  ma¬ 
terial.  good  cooking,  a  knowledge  of 
the  digestive  complications  and  their 
dietetic,  treatment,  and  all  well  gov¬ 
erned  by  good  judgment. 
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A  FURTHER  REPORT 
ON  MARKED  HEMORRHAGES 
FROM  THE  BOWELS  IN  TU¬ 
BERCULOSIS. 


Leroy  S.  Peters  and 
Earl  Sprague  Bullock 
The  New  Mexico  Cottage  Sanatorium, 
Silver  City,  NT.  M. 


Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
October  4th,  1913. 

Marked  hemorrhage  from  the  intes¬ 
tines  is  a  condition  seldom  met  with  in 
cases  of  tuberculosis,  although  blood  in 
small  quantities  in  the  stools  is  not  un¬ 
common.  In  fact,  as  our  previous  re¬ 
port  (J.  A/M.  A.  1912,  Vol.  lx viii. 
No.  2,  p.  113)  some  time  ago  shows 
we  have  had  only  three  cases  in  an 
experience  covering  fifteen  years  while 
Dr.  Bonney  reports  two  cases  over  a 
period  of  twenty  years.  Since  the  pub¬ 
lication  of  these  four  cases  we  have  re¬ 
ceived  a  report  of  one  case  from  Dr. 
A.  G.  Shortle,  of  Albuquerque,  N.  M. ; 
one  from  Dr.  E.  S.  Lauzer,  Rock 
Springs,  Wyo. ;  one  from  Dr.  Roy  E. 
Thomas,  of  Phoenix,  Ariz.,  and  one 
from  Drs.  Shuman  and  James  of  Cen¬ 
terville,  Iowa.  Another  report 

(Cruice,  lohn  M.  (Medical  Record, 
Sept.  13,  1913,  Vol.  84  No.  11,  p.  471) 
has  come  to  our  notice  which  covers 
the  literature  from  1829.  Over  that 
period  of  time  Guvenet  (Des  Hem- 
orrhagies  Gastrointestinales  d’origine 
tuberculeuse  4°Lyon  1892)  was  able  to 
colle-t  but  fifteen  cases  of  intestinal 
he— rrhage  including  Tonnele’s  first 
observations  prior  to  1899, which  taking 


into  account  Guyenet's  own  case  made 
a  total  of  sixteen.  In  a  careful  search 
of  the  literature  since  1892  the  time  of 
Guyenet’s  report,  Cruice  has  been  able 
to  add  but  ten  additional  cases  includ¬ 
ing  our  report  of  five.  With  his  re¬ 
port  of  four  cases  the  grand  total  in 
literature  since  Tonnele’s  report  in 
1829  to  the  present  date  is  thirty  cases. 
Adding  now  to  this  number  the  four 
reported  to  us  personally  we  bring  the 
total  to  thirty-four. 

There  is  little  doubt  of  the  rarity  of 
this  condition  when  one  considers  the 
large  number  of  tuberculous  invalids 
under  careful  supervision,  where,  if 
such  hemorrhage  occurred,  a  report 
would  undoubtedly  be  made.  Consid¬ 
ering,  as  Cruice  says,  the  fact  that  a 
great  percentage  of  patients  dying  of 
pulmonary  tuberculosis  have  more  or 
less  ulceration  of  the  intestinal  tract  it 
is  remarkable  that  there  are  not  more 
cases  of  hemorrhage  from  the  bowel. 
However,  it  must  be  remembered,  that 
in  all  tubercular  processes  there  is  an 
obliterative  endarteritis  which  may 
well  account  for  the  rarity  of  such 
bleeding. 

In  explaining  the  cause  of  such 
hemorrhage  there  is  no  reason  why  it 
should  not  occur  from  tuberculous  ul¬ 
ceration  of  the  intestines  as  it  does  in 
typhoid  ulceration.  The  dyscrasic  the¬ 
ory  of  Guyenet  seems  far  fetched  since 
it  is  hard  to  imagine  a  hemorrhage  of 
this  size  in  which  there  is  not  a  rupture 
of  some  vessel.  They  may,  how¬ 
ever,  be  due  to  a  pneumococcus  infec¬ 
tion  of  the  intestinal  tract  as  pointed 
out  by  Jacobsen  and  Post  (A.  J. 
Medical  Sciences,  Mar.  1912,  Vol. 
cxliii,  No.  3.)  though  this  is  not  likely. 

In  our  cases  there  were  no  evidences 
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of  special  symptoms  differing  from 
those  common  to  all  cases  of  tuberculo¬ 
sis.  It  is  interesting  to  note  that  in  one 
of  our  cases  and  in  one  of  Dr.  Bon- 
ney’s  no  symptoms  of  intestinal  tuber¬ 
culosis  were  noted,  the  hemorrhags  be¬ 
ing  the  first  evidence  of  the  disease. 
The  fatal  case  in  our  series  was  that 
of  a  far  advanced  consumptive  who 
was  too  weak  to  stand  the  loss  of  blood 
and  whom  we  expected  to  die  at  any 
time  as  a  result  of  his  general  weakened 
condition.  Our  other  two  patients,  as 
well  as  one  of  Dr.  Bonny’s,  and  tlw 
patient  of  Dr.  Thomas,  made  good 
recoveries  and  suffered  apparently  no 
ill  effects  from  the  bleeding.  The  four 
reported  by  Cruice  all  died,  but  all 
were  far  advanced  consumptives.  The 
pulse  and  temperature  usualv  drop 
after  the  bleeding,  'and  .in  our  cases  the 
bowel  condition  was  much  improved. 

The  prognosis  is,  of  course,  grave, 
since  the  majority  of  consumptives  suf¬ 
fering  from  this  complication  are  too 
weak  to  stand  the  great  loss  of  blood 
which  necessarily  ensues. 

The  treatment  we  have  used  is  absolute 
rest,  liquid  diet,  hypodermics  or  mor¬ 
phine  1-4  grain  at  the  time  of  the  hem¬ 
orrhage,  followed  by  opium  supposi¬ 
tories  every  two  hours  pushed  to  the 
point  of  therapeutic  effect. 

Case  1.  Bonney.  Patient  dead  after 
a  marked  hemorrhage  from  the  bowel. 

Case  2.  Bonney.  Male,  age  42.  Tu¬ 
berculosis  for  fifteen  years.  Marked 
fibrosis  with  cardiac  dislocation  and 
cavity  formation.  No  fever.  No  evi¬ 
dence  of  intestinal  disturbance  for  some 
months  previously.  Tarry  stools  re¬ 
ported  for  some  time  before  copious 
hemorrhage  from  the  bowel.  Patient 
became  thoroughly  exsanguinated  but 


under  immediate  stimulation,  rest  in 
bed  six  to  eight  weeks  with  regulated 
diet  and  opiates  recovery  eventually 
took  place. 

Case  3.  Shortle.  Patient  dead  af¬ 
ter  marked  hemorrhage  from  bowel. 

Case  4.  Lauzer.  Patient  dead  after 
three  severe  hemorrhages  from  bowel. 

Case  5.  Thomas.  Male,  age  16, 
hemorrhage  from  the  lung,  March 
12th,  1912,  was  first  indication  of  pul¬ 
monary  tuberculosis.  April  15th,  hem¬ 
orrhage  from  bowel.  Slight  hemor¬ 
rhage  of  blight  red  blood  every  day  for 
fourteen  days.  Previous  temperature 
102,  dropped  to  99.  Recovery. 

Case  6.  Shuman  and  James.  Male, 
age  19.  Family  history :  Negative  as 
to  tuberculosis,  cancer  and  lues.  Per¬ 
sonal  history :  Boy  was  never  quite 
right,  always  dull  and  stupid.  Asthma 
past  three  years.  Present  illness :  Ill, 
September  8th,  1911,  asthmatic  attack. 
Pain  in  left  ear.  Five  days  later  still 
pain  in  left  ear.  Temperature  101. 
Pulse  100.  Mentality  dull.  Septem¬ 
ber  16th,  1911,  diagnosis  of  mastoidi¬ 
tis.  Temperature  101.5.  Pulse  120. 
Respiration  18.  Patient  aroused  with 
difficulty.  Polyp  in  left  ear  filling 
deep  aural  cavity.  Tenderness  over 
left  mastoid.  No  bulging  of  canal. 
Brudzinski,  Kernig  and  Babinski 
strongly  present.  Glandular,  pulmon¬ 
ary  and  cardiac  findings  negative.  Di¬ 
gestive  tract  negative.  Delirium  pres¬ 
ent.  Pupils  equal  and  react  to  light. 
Eye  grounds  show  choked  disc,  left 
most  marked.  Blood  examination : 
hemaglobin  80%  ;  white  cells  8,000. 
Differential  count,  small  lymphocytes 
10%  ;  large  lymphocytes  5%  ;  large  mo¬ 
nonuclear  and  transitionals  5%;  poly- 
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morphonuclear  80%.  Urinalysis  neg¬ 
ative.  Widal  test  negative.  Septem¬ 
ber  21st,  1911,  spinal  puncture  showed 
pressure  plus.  One  ounce  clear  fluid 
removed.  No  microorganisms  found. 
Diagnosis  of  tuberculous  meningitis, 
secondary  to  chronic  mastoiditis  made 
on  the  following.  Positive  Brudzinski, 
Kernig  and  Babinski  signs,  the  low 
grade  temperature  and  pulse  rate, 
chronicity  of  disease,  choked  disc,  ab¬ 
sence  of  leucocytosis.  September  23rd, 
developed  bilateral  catarrhal  conjunc¬ 
tivitis  and  a  left  sided  parotiditis.  Con¬ 
dition  continued  to  grow  worse.  Sep¬ 
tember  26th.  Involuntary  stools  dark 
brown  in  color  becoming  more  red  fol¬ 
lowed  by  pure  blood.  Died  September 
27th,  1911.  Autopsy.  Intestines:  il¬ 
eum,  negative;  ascending-  colon  darker 
than  other  bowels  and  distended.  No 
free  fluid.  Lungs  and  heart  normal. 
Spleen  normal.  Liver  normal.  Gall 
bladder  compressib’e.  Pancreas  nor¬ 
mal.  Kidneys  normal.  Gastro-Intes- 
tinal  tract.  Stomach  filled  with  a  dirty 
yellowish  fluid  with  a  sour  odor.  Mu¬ 
cosa  shows  many  punctuate  hemor¬ 
rhagic  areas,  most  marked  on  greater 
curvature.  Duodenum  jejunem  and  il¬ 
eum  show  small  haemorrhagic  areas 
and  around  ileo  cecal  valve  punctuate 
haemorrhagic  areas  are  more  pro¬ 
nounced.  Caecum :  lower  ten  inches 
of  ascending  colon  had  nine  ulcerated 
areas  from  one  to  four  cm.  in  length 
and  five-tenths  to  one  and  five-tenths 
cm.  in  width.  All  situated  transversly 
extending  through  mucous  membrane 
into  muscularis.  Edges  not  under¬ 
mined.  Base  dirty  bluish  red  color. 
No  crusting.  Nearly  all  show  signs  of 
recent  hemorrhages.  Ascending,  trans¬ 
verse  and  descending  colon  contain 
r 


dark  hemorrhagic  fluid.  Five  small 
glands  noted  on  mesenteric  border  of 
ascending  colon  near  ileo  cecal  valve. 
Appendix,  rectum  and  genitalia  nega¬ 
tive.  Diagnosis.  Death  due  to  hem¬ 
orrhage  from  tuberculous  ulcer  of 
the  colon.  Microscopic,  examination. 
Mesenteric  glands  sectioned  and  dis¬ 
solved  by  anti-formin  methods  showed 
several  gramophile  bacilli.  Diagnosis, 
gramophile  tubercle  bacillus.  Ulcer 
area  showed  round  cell  infiltration. 

Case  7.  Peters  and  Bullock.  Male, 
aged  23.  Tuberculosis  for  three  years; 
Turban  stage  iii.  Temperature,  102; 
pulse,  100;  blood-pressure,  116.  Tu¬ 
berculosis  of  intestines.  Three  to  four 
movements  a  day  with  pain,  mucous 
and  blood-streaked  stools.  Severe 
hemorrhage  from  bowel,  Nov.  4,  1911, 
which  ended  in  death. 

Case  8.  Peters  and  Bullock.  Ad¬ 
mitted  March  9,  1911.  Male,  aged  27. 
Tuberculosis  two  years;  Turban  stage 
iii.  Temperature,  100.1;  pulse,  90; 
blood-pressure,  144.  Tuberculosis  of 
the  intestines,  fistula  in  ano,  seven  to 
eight  rpovements  a  day  with  pain  and 
gas.  Mucous  and  blood-streaked  stools. 
June  15,  severe  hemorrhage  from 
bowel  with  rise  of  temperature  to  103. 
Several  smaller  hemorrhages  cover¬ 
ing  a  period  of  three  months  in  all. 

With  absolute  rest,  liquid  diet  and 
opiates  patient  went  on  to  good  recov¬ 
ery,  All  symptoms  of  tuberculosis  of 
intestines  disappeared  patient  gained  13 
pounds.  Feels  well,  appears  well;  tem¬ 
perature,  99;  pulse,  80;  hemoglobin, 
100.  This  patient  had  several  small 
pulmonary  hemorrhages  at  the  onset 
of  the  disease. 

Case  9.  Peters  and  Bullock.  Admit- 
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tecl  Aug.  2,  1911.  Male,  aged  29.  Tu¬ 
berculosis  six  years;  Turban  stage  iii. 
Temperature,  99.2;  pulse,  100;  blood- 
pressure,  138.  No  symptoms  of  in¬ 
testinal  tuberculosis. 

Temperature  suddenly  rose  to  104, 
followed  by  severe  hemorrhage  from 
bowel  with  two  smaller  hemorrhages 
on  the  two  succeeding  days.  Tempera¬ 
ture  fell  by  lysis  and  under  absolute 
rest,  liquid  diet  and  opiates,  patient 
made  good  recovery.  There  were  no 
further  symptoms  of  bowel  condition. 


Book  IRevtews 


PROGRESSIVE  MEDICINE. 

A  Quarterly  Digest  of  Advances,  Dis¬ 
coveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D., 
assisted  by  Leighton  F.  Appelman, 
M.  D.  Volume  III  September,  1913. 
Diseases  of  the  Thorax  and  its  Viscera, 
including  the  Heart,  Lungs,  and  Blood¬ 
vessels. — Dermatology  and  Syphilis. — 
Obstetrics. — Diseases  of  the  Nervous 
System.  Published  by  Lea  &  Febiger, 
Philadelphia  and  New  York.  1913. 

The  September  issue  of  Progressive 
Medicine,  is  one  of  the  best  and  most 
instructive  numbers  that  has  appeared. 
It  opens  with  a  digest  of  the  literature 
on  Disease's  the  Thorax  and  the 
portion  dealing  with  pulmonary  tuber¬ 
culosis  is  unusually  masterful.  This  is 
the  first  time  that  tuberculosis  has  re¬ 
ceived  such  extensive  mention,  and  Dr. 
Ewart  has  given  us  all  that  has  been 
said  and  done  across  the  sea  during  the 
past  year,  and  he  has  written  in  the 


usual  entertaining  English  style,  and 
while  some  of  the  conclusions  are 
somewhat  at  variance  with  the  accom¬ 
plishments  of  the  American  profession, 
particularly  in  reference  to  tubercu¬ 
lin  administration,  and  its  beneficial 
effects,  other  fields  of  tuberculosis 
treatment  correspond  with  results  at 
home.  Reports  from  the  artificial 
pneumathorax  are  very  encouraging, 
and  quite  a  field  is  open  to  those  more 
progressed  and  advanced  in  the  later 
stages  of  tuberculosis,  by  Carcon’s 
method  of  treatment.  The  remaining 
portion  of  Dr.  Ewart’s  branch  are 
equaly  well  handled,  and  as  instructive. 
Quite  an  amount  of  space  is  given  to 
Syphilis  and  Skin  Diseases,  and  the 
literature  upon  these  subjects  has  been 
reviewed  thoroughly  and  the  topics  are 
brought  down  to  the  date  of  issue. 
Little  advances  have  been  made  in  cer¬ 
tain  diseases  as  the  etiology  of  eczema^ 
and  after  weighing  the  prominent  pa¬ 
pers  and  discussions  that  have  appeared 
recently,  this  conclusion  is  stated.  Of 
course  there  is  much  interesting  mate¬ 
rial  appearing  upon  Syphilis.  The  de¬ 
partment  upon  obstetrics  is  about  the 
usual  data  as  appears,  but  the  greatest 
addition  is  the  use  of  the  sera  in  varied 
eclamsiae,  and  the  reports  indicate 
some  success  as  having  been  accom¬ 
plished  by  their  use.  The  Nervous 
Diseases  receive  their  proportion  of 
space  and  attention,  but  as  usual  it  is 
dry  reading  for  the  man  not  directly 
interested  as  is  the  specialist  in  this 
branch.  There  is  much  data  and  ma-^ 
terial  included  in  the  work,  which  nec¬ 
essarily  must  be  condensed,  in  order 
that  the  extensive  branches  treated 
of,  might  be  entirely  covered. 

T.  C.  S. 


so 
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THE  DISEASES  OF  CHILDREN. 

By  Enos  Tuley,  M.  D. 

Late  Professor  of  Obstetrics,  Univer¬ 
sity  of  Louisville,  Medical  Depart¬ 
ment;  Visiting  Physician  Masonic  Wid¬ 
ows’  and  Orphans’  Homes,  Louisville, 
Etc.,  Etc.  With  one  hundred  and  six 
engraving's  and  three  colored  plates. 
Second  revised  edition.  St.  Louis,  Mo., 
C.  V.  Mosby  Company,  1913.  ,  $5.50. 

Doctor  Tuley  has  produced  a  most 
excellent  work  in  this  volume  on  Dis¬ 
eases  of  Children  written  in  a  plain 
forceful  manner  useful  alike  to  general 
practitioner  and  student.  Unnecessary 
detail  is  omitted  while  essentials  are 
ever  kept  in  mind  and  to  the  busy  gen¬ 
eral  practitioner  such  a  work  is  most 
welcome.  While  a  critical  reviewer 
might  be  tempted  to  say  that  some  of 
the  diseases  are  touched  upon  too 
too  lightly,  we  must  not  forget  that 
this  is  primarily  a  work  for  the  gen¬ 
eral  practitioner  who  has  not  the  time, 
as  a  rule,  to  wade  through  a  mass  of 
detail  before  coming  to  the  point 
sought  and  therefore  we  believe  that 
this  work  will  be  of  more  use  to  him 
for  hurried  reference  than  would  one 
of  greater  detail. 

We  wish  to  particularly  commend 
the  excel  ence  of  the  colored  plates, 
that  one  showing  Koplik  spots  being  the 
first  “illustration  to  our  knowledge 
that  shows  the  actual  spots  as  they  ap¬ 
pear  in  the  mouth.” 

The  press  work  is  done  in  a  most 
acceptable  manner,  the  print  being  clear 
and  large.  M. 


Gould  and  Pyle  Pocket  Cyclo¬ 
pedia  of  Medicine  and  Surgery, 
based  upon  the  second  edition  of  Gould 


and  Pyle’s  Cyclopedia  of  Practical 
Medicine  and  Surgery.  Second  edition, 
Revised,  Enlarged  and  Edited  by  R.  J. 
E.  Scott,  M.A.,  B.C.L.,  M.D.,  New 
York.  Philadelphia,  P.  Blakiston’s 
Son  &  Co.,  $1  net. 

The  first  edition  of  this  handy  lit¬ 
tle  manual  was  received  with  many; 
kind  words  by  the  medical  world  and 
in  this  second  edition  there  has  been 
added  much  new  matter,  a  thorough  re¬ 
vision  has  taken  place  and  omissions 
have  been  made  where  they  were  nec¬ 
essary. 

To  one  desiring  a  pocket  medical 
cyclopedia  we  heartily  commend  this 
little  volume  for  its  many  tables  and 
its  system  of  cross  references  will  en¬ 
able  the  busy  practitioner  to  gain  much 
information  at  a  glance  while  more  ex¬ 
tended  study  of  a  particular  point  may 
be  delayed  until  a  more  opportune  mo¬ 
ment.  The  printing  is  on  thin  paper 
and  the  book  is  bound  in  limp  leather 
making  it  a  handy  volume  for  the 
pocket  as  well  as  for  the  desk. 


Essentials  of  Prescription  Writ¬ 
ing.  By  Cary  Eggleston,  M.  D.  In¬ 
structor  in  Pharmacology,  Cornell 
University  Medical  College,  New  York 
City.  32  mo  of  115  pages.  W.  B. 
Saunders  Company,  1913.  Cloth,  $1.00 
net. 

In  these  days  of  ready  made  mix¬ 
tures  the  art  of  prescription  writing 
seems  to  be  shelved.  This  little  vol¬ 
ume  of  Eggleston’s  comes  as  a  timely 
reminder  that  there  is  yet  need  of 
knowing  how  to  write  a  prescription. 
The  book  should  be  in  a  handy  place 
on  the  desk  of  every  practicing  physi¬ 
cian. 
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FAVOR  THOSE  WHO  FAVOR  US 


LOMEROSO. 

Comparatively  few  physicians  in 
this  country  are  familiar  with  the 
writings  of  Lombroso,  or  know  the 
large  amount  of  valuable  work  which 
he  accomplished  in  his  life-time.  He 
was  an  alienist  of  note,  and  paid  spe¬ 
cial  attention  to  the  inter-relation  of 
crime  and  anthropology.  He  studied 
very  carefully  the  anatomical  charac¬ 
teristics  of  criminals,  perverts,  degen¬ 
erates  and  prostitutes,  and  developed 
the  theory  that  there  is  an  anatomical 
basis  for  these  conditions,  and  that 
certain  stigmata  were  too  frequently 
encountered  in  these  persons  to  be  ac¬ 
cidental.  He  does  not  underestimate 
the  importance  of  environment,  but 
brings  forward  very'  forcibly  the  value 
of  anthropology.  He  gives  great  at¬ 
tention  to  measurements  of  different 
parts  of  the  body,  such  as  the  head, 
skull,  neck  and  legs,  anomalies  of  fea¬ 
tures,  abnormal  physiological  func¬ 
tions,  as  smell,  taste  and  speech,  and 
also  such  points  as  tatooing.  He  urges 
that  the  treatment  of  the  offender  be 
put  on  a  scientific  and  rational  basis, 
that  is.  that  he  be  considered  an  abnor¬ 
mal  individual  and  be  treated  as  such. 


its  contributors. 

instead  of  being  punished  entirely  for 
the  crime  he  has  committed,  without 
paying  any  attention  to  predisposing 
causes.  This  is  certainly  the  tendency" 
today,  and  he  is  largely  responsible 
for  it. 

He  was  the  originator  of  the  theory 
that  genius  is  merely  a  variety  of  de¬ 
generacy  or  insanity,  and  not  a  high 
type  of  human  development.  His- 
work,  The  Man  of  Genius ,  is  a  mas¬ 
terpiece,  and  shows  a  vast  amount  of 
learning  in  literature  and  art.  He  may 
have  carried  this  idea  too  far,  but 
but  there  is  a  great  deal  in  it. 

Criminology  is  as  much  of  a  medical 
subject  as  is  insanity,  but  it  receives 
very  little,  or  no,  attention  from  the 
practicing  physician.  We  should  give 
it  more  study.  The  medical  profes¬ 
sion  has  never  assumed  its  proper  posi¬ 
tion  with  regard  to  this  question.  It 
concerns  us  very  closely  and  the  physi¬ 
cian  should  be  more  often  consulted 
about  the  handling  of  offenders.  Many 
criminal  laws  have  been  made  by,  and 
their  administration  entrusted  to,  per¬ 
sons  who  apparently  know  little  of  the 
principles  involved. 

Lombroso  was  born  in  1836  and 
died  in  1909,  and  did  valuable  work  in 
his  last  years.  A  man  should  do  his 
best  work  in  the  latter  part  of  his  life, 
provided  his  physical  strength  and 
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mentality  permit.  He  is  constantly 
acquiring  knowledge  and  experience, 
and  his  judgment  and  insight  into 
matters  should  improve  with  age,  espe¬ 
cially  when  he  has  been  a  careful  stu¬ 
dent  and  keen  observer,  unless  this  be 
interfered  with  by  senile  changes.  This 
was  true  of  Lombroso,  and  he  did 
some  of  his  best  work  in  his  sixties. 
He  was  a  precocious  child  and  a  man 
of  genius,  and  an  exception  to  his  ideas 
concerning  such  persons.  He  was 
highly  original  and  a  close  observer, 
and  his  writings  showed  that  he  pos¬ 
sessed  great  learning  in  other  than 
medical  lines.  He  is  perhaps  best 
known  to  American  physicians  on  ac¬ 
count  of  his  work  on  pellagra,  for 
which  he  deserved  great  credit. 

Many  physicians  become  famous  on 
account  of  special  skill  in  diagnosis 
or  treatment,  build  up  a  large  practice, 
and  are  successful,  but  if  they  are 
original,  do  not  show  it  by  valuable 
results.  When  such  a  man  dies,  we 
ask  “What  did  he  accomplish?”  And 
we  must  answer,  “Nothing  for  pos¬ 
terity.”  The  answer  would  be  far 
different  for  Lombroso,  and  we  must 
honor  him  for  it.  His  works  that 
have  been  translated  into  English,, 
other  than  the  one  mentioned  above, 
are:  The  Female  Offender  and 

Crime;  Its  Causes  and  Prevention,  and 
both  are  well  worth  a  careful  reading. 


CREDIT  WERE  DUE. 

Great  scientists  and  physicians,  as  a 
rule,  receive  credit,  for  their  work  after 
they  are  dead,  but  how  few  receive 
their  due  while  living?  Two  shining 
examples  of  this  are  Reed  and  Carroll. 
Few  among  the  laity,  even  now,  ap¬ 


preciate  the  value  of  their  services. 
Koch,  Metchnikoff  and  Ehrlich  lived 
to  see  appreciation.  If  Ehrlich  had 
done  nothing  but  discover  the  use  of 
salvarsan,  he  would  be  immortal  in 
medical  circles. 

Two  great  fields  of  work  lie  open 
that  present  difficulties  which  will 
soon  be  solved.  Pellagra,  that  great 
scourge  of  Italy  and  the  Continent, 
and  which  has  become  one  here,  is  be¬ 
ing  carefully  studied  by  some  of  the 
brightest  medical  minds  of  today. 
Sambon  has  probably  solved  the  ques¬ 
tion  of  its  transmissibility,  where  the 
great  Lombroso  failed.  The  fact  that 
the  Simulium  does  not  exist  in  all  lo¬ 
calities  in  this  country  where  there  is 
pellagra  does  not  disprove  his  theory 
that  this  insect  may,  and  frequently 
does,  transmit  the  infection.  In  these 
regions  some  other  insect  is  probably 
guilty.  The  facts  gathered  by  him 
seem  to  me  to  be  conclusive.  If  his 
reasoning  be  correct  his  work  proves 
that  the  disease  is  at  .  least  infectious 
and  will  very  likely  lead  to  the  eradi¬ 
cation  of  the  disease. 

Shock  is,  no  doubt,  the  bete  noire  of 
major  surgical  operations.  The  man 
who  will  discover  a  method  of  elim¬ 
inating  it  will  confer  a  great  boon  upon 
'humanity  and  should  be,  and  will  be, 
famous.  Crile’s  work  has  not  as  yet 
been  appreciated,  even  by  the  medical 
profession.  His  results  are  remark¬ 
able  and  should  be  in  general  use  by 
the  surgeons.  His  method  is  not  dif¬ 
ficult  of  application  and  will  be  the 
means  of  saving  thousands  of  lives. 
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ANAESTHESIA  AND  MAG¬ 
NESIUM  SALTS. 

There  are  a  number  of  factors  in 
the  performance  of  major  surgery, 
other  than  the  operation  itself,  that  are 
of  great  importance,  and  not  the  least 
of  these  is  the  anaesthetic.  The  amount 
of  ether  and  chloroform  used  must  be 
considered,  as  accidents  due  to  them 
and  untoward  sequellae  are  not  rare. 
The  substitution  of  nitrous  oxide  for 
them  is  an  improvement,  and  materi¬ 
ally  lessens  the  danger.  The  use  of 
a  general  anaesthetic  is  desirable,  as 
the  average  patient,  at  least,  should 
not  be  put  to  the  strain  of  a  major 
surgical  operation  while  conscious. 
The  element  of  physical  fear  cannot 
be  done  away  with,  and  tends  to  in¬ 
crease  shock,  as  Crile  has  shown.  The 
discovery  of  a  substance  which,  if  in¬ 
jected  into  the  system,  would  not  be 
injurious,  or  only  very  slightly  so,  and 
would  so  intensify  the  effect  of  the  gas 
used  that  a  minimum  would  be  needed 
to  put  the  patient  to  sleep  and  keep 
him  there  for  the  time  required,  would 
be  a  distinct  advance  over  the  present 
methods.  The  magnesium  salts  ap¬ 
parently  have  an  effect  and  are  being 
carefully  studied  by  several  experi¬ 
menters.  Their  use  for  this  purpose 
will  probably,  some  day,  become  gen¬ 
eral.  They  seem  to  cause  both  a  de¬ 
cided  motor  depression  and  a  general 
diminution  of  the  sensibility  of  the 
mucous  membranes.  On  account  of 
the  former  effect  they  have  been  used 
successfully  in  tetanus.  This  work 
will  be  well  worth  following.  P. 

Nearly  every  community  has  made 
some  provision  for  the  prevention  of 
the  spread  of  contagious  diseases.  In 


the  larger  cities  where  the  people  are 
accustomed  to  having  many  things  de¬ 
cided  for  them  by  the  city  fathers,  it 
is  not  difficult  to  enforce  these  laws. 
Every  citizen  understands  that  any  in¬ 
fraction  of  these  laws  means  trouble 
for  him,  and  as  a  result  he  complies 
with  them  whether  he  believes  in  them 
or  not. 

However,  the  health  officer  in  the 
small  town  does  not  have  such  easy 
times.  Generally  there  are  no  hard  and 
fast  rule  that  he  can  work  by  and  he 
lias  to  use  his  best  judgment.  The 
laity  complains  about  his  rulings  be¬ 
cause  they  cannot  see  the  reason  for 
placarding  a  house  and  advertising  the 
fact  that  some  member  has  a  conta¬ 
gious  disease.  They  feSl  humiliated 
and  in  many  instances  their  friends 
feel  that  they  must  visit  the  sick,  and 
break  quarantine  in  order  to  prove 
their  friendship,  thereby  proving  their 
curiosity  and  ignorance.  Sometimes 
physicians  take  delight  in  talking  about 
him  and  criticizing  his  work.  This  is 
a  pretty  bad  state  of  affairs,  and  when 
one  remembers  that  the  health  officer 
is  usually  a  practicing  physician,  who 
has  made  some  sacrifice  in  accepting 
the  position,  it  will  readily  be  seen  that 
it  is  very  hard  for  him  to  enforce  such 
laws  as  he  has,  for  the  protection  of 
the  community. 

A  good  many  people  can  see  no 
reason  for  many  things  they  are  asked 
to  do  at  these  times,  and  if  we,  as 
phvsicians,  will  go  to  the  health  offi¬ 
cer  and  find  exactly  what  he  is  trying 
to  do,  and  then  endorse  his  plan,  there 
will  be  but  little  complaint  on  the  part 
of  the  laity. 

Of  course,  there  is  a  difference  of 
opinion  among  the  physicians  in  most 
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communities,  but  at  such  times  they 
should  not  be  expressed.  Try  to  re¬ 
member  that  the  health  officer  is 
blamed  if  an  epidemic  continues  to 
spread  or  lingers,  and  also,  that  almost 
the  entire  community  will  claim  credit 
for  a  short  seige  (this  may  be  true 
but  not  likely),  and  that  without  the 
support  of  the  profession  it  is  impos¬ 
sible  to  accomplish  anything. 

Remember  that  the  health  officer's 
pay  is  not  commensurate  with  the 
amount  of  service  rendered,  that  his 
position  was  probably  thrust  upon  him, 
and  that  he  is  making  his  full  share  of 
enemies  on  account  of  this  antagonism 
to  public  opinion. 

Remember,  too,  that  if  your  ideas 
are  best,  that  he  will  probably  resign 
in  your  favor.  So  for  the  benefit  of 
the  community  in  which  you  reside, 
either  accept  his  job  or  O.  K.  his  work. 

Von  A. 


FEE-SPLITTING. 

The  evil  of  fee-splitting  has  been 
taken  up  by  many  of  the  state  socie¬ 
ties,  and  in  every  instance  the  practice 
has  been  condemned  in  no  uncertain 
manner.  Judging  from  certain  State 
Journals  the  practice  is  widespread. 
This  is  indeed  difficult  for  a  right 
minded  physician  to  believe.  If  such 
be  the  case  it  is  an  awful  commentary 
on  the  honor  and  integrity  of  a  so- 
called  learned  profession.  A  physi¬ 
cian  accepting  a  fee  which  lie  has 
not  earned,  has  betrayed  a  trust,  and 
is  not  worthy  to  associate  with  even 
highway  robbers.  The  robber  assumes 
great  risks,  and  is  at  least  possessed 
of  one  quality  which  is  admired,  cour¬ 
age.  The  fee-splitting  physician  or 


surgeon  takes  advantage  of  the  patient 
at  a  time  when  he  is  distressed  “in 
body,  mind  and  estate/’  This  re¬ 
quires  no  courage,  but  evinces  a 
blunted  moral  nature  that  would  not 
hesitate  to  do  criminal  acts  but  for  the 
fear  of  detection. 

Be  it  said  to  the  credit  of  the  phy¬ 
sicians  of  New  Mexico  that  this  evil 
has  not  entered  her  domain. 

E.  B.  S. 


SEX  HYGIENE  IN  CHICAGO. 

The  following  editorial,  taken  from 
the  Lancet-Clinic  will  l)e  read  with 
interest  because  both  si-d’es  of  the  ques¬ 
tion  are  presented  from  able  sources: 

The  teaching  of  sex  hygiene  is  to 
be  tried  out  in  the  Chicago  schools.  It 
is  fortunate  that  the  stage  is  large 
enough  in  this  instance  to  give  us 
abundant  opportunity  to  judge  of  each 
act  and  scene  in  the  drama.  The 
Board  of  Education  has  appropriated 
$10,000  wherewith  to  pay  specially  se¬ 
lected  teachers.  The  views  of  the  ad¬ 
vocates  and  opponents  of  the  plan  are 
so  diametrically  opposed  that  it  is  in¬ 
teresting  to  note  them  and  subsequent¬ 
ly  to  verify  their  accuracy  or  falsity 
in  the  light  of  the  results  that  are  sure 
to  be  attained  in  a  few  years: 

“The  teaching  of  sex  hygiene  will 
fill  the  minds  of  children  with  word 
pictures  an*,!1  their  imaginations  with 
fantasy,”  said  the  Reverend  Father  J. 
W.  Melody,  Professor  of  Moral  Phil¬ 
osophy  in  the  University  of  Washing¬ 
ton. 

“Mental  enlig'htment  does  not  act 
as  a  moral  deterrent.  Life  is  a  con¬ 
tinuous  warfare  between  the  higher 
and  the  lower  faculties.  The  only  hope 
is  a  sense  of  responsibility  to  a  per- 
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sonal  God.  I  lie  will  is  that  psycho¬ 
logic  something  which  enables  us  to 
subject  those  lower  instincts.  A  grave 
danger'lies  in  the  teaching  of  sex  hy¬ 
giene.  I  do  not  adduce  from  mystic 
theology,  but  from  psychology.  The 
way  to  avoid  danger  is  to  flee  from 
it  and  refrain  from  discussing  it.  I  do 
not  envy  Mrs.  Young  her  responsi¬ 
bility.” 

To  this  Dr.  T.  Belfield  replies: 

“Promiscuousness  in  both  sexes  is  a 
natural  instinct.  The  public  senti¬ 
ment,  from  an  examination  of  laws, 
seems  to  be  that  man  should?  be  given 
personal  sex  liberty.  The  church  is 
not  responsible  for  the  fact  that  mon¬ 
ogamy  exists  among  the  peoples  of 
Indo-European  origin  today.  Christ 
never  heard  of  a  civil  monogamous 
marriage.  Illinois  spent  $1,000,00  last 
year  to  improve  crops  and  not  one  cent 
to  improve  the  crop  of  children,  who, 
from  a  sordid  economic  standpoint,  are 
the  most  valuable  asset  we  have.  Sex 
improvement  must  come  through  the 
intellect.  Sentiment  in  Illinois  has  not 
crystallized  to  the  point  where  we  are 
willing  to  curb  the  propagation  of  the 
defective.  As  a  result,  the  defective 
population  is  increasing  three  and  a 
half  times  as  fast  as  the  normal  popu¬ 
lation.” 

The  intelligence  of  these  champions, 
their  power  to  reason  correctly,  is  to 
be  put  to  the  proof  immediately.  It 
would  be  interesting  could  we  have  a 
similar  test,  with  an  accurate  obser¬ 
vation  of  results,  both  physical  and 
moral,  in  a  village,  say,  of  six  or  eight 
hundred  people.  This  is  a  vastly  im¬ 
portant  question,  and  it  is  highly  de¬ 
sirable  that  in  should  be  settled  as  ac¬ 
curately  as  possible. 


HOW  TO  AVOID  THE  AUTOMO¬ 
BILE  BACK. 

The  automobile  is  coming  into  such 
general  use  that  any  advice  to  its  users 
is  of  general  interest.  A  great  many 
people  in  cranking  their  cars,  strain 
their  back  or  “drop  a  stitch”  and  if 
this  is  once  started  it  usually  happens 
more  easily ‘another  time.  Many  peo¬ 
ple,  after  riding  for  any  length  of 
time,  are  tired  in  the  back  when  they 
get  out.  If  this  is  kept  up,  the  pain  or 
weakness  increases,  until  many  times 
the  person  is  laid  up  with  what  is  called 
lumbago  or  rheumatism.  Both  of  these 
conditions  are  commonly  due  to  the 
wrong  way  of  using  the  muscles  of  the 
back.  In  cranking,  keep  the  back 
straight,  like  “the  oarsman’s  back.” 
Bend  from  the  hips,  snapping  the  crank 
over  by  straightening  at  knee  and  hips, 
but  do  not  bend  at  the  middle,  or  the 
waist  line.  In  sitting  in  the  car  keep 
the  back  straight  also.  Get  the  hips 
well  back  against  the  back  of  the  seat, 
and,  if  the  upholstery  make  the  shoul¬ 
ders  droop,  put  a  robe,  a  cushion,  a 
book,  or  anything  at  the  hollow  of  the 
back  to  prevent  this.  Do  not  slouch 
in  the  seat  and  do  not  sit  on  the  lower 
part  of  the  spine.  This  reverses  the 
normal  curves  of  the  spine  and  must 
mean  strain,  with  at  times  much  crip- 
pling. 


CARELESSNES.  AND  DIPHTHE¬ 
RIA. 

The  office  of  the  Georgia  State 
Board  of  Health  at  Atlanta  was  re¬ 
cently  compelled  to  close  by  an  epi¬ 
demic  of  diphtheria  among  the  officers 
and  employees..  Ten  persons  were 
affected.  Only  the  secretary  and  one 
other  physician  escaped  the  disease.  The 
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secretary  of  the  board  is  reported  to 
have  said  that  the  disease  was  con¬ 
tracted  from  specimens  which  were  so 
carelessly  prepared  by  the  physicians 
who  sent  them  in  that  no  indication 
was  given  of  what  the  package  con¬ 
tained.  Ordinary  envelopes,  it  is  said, 
were  sent  in  containing  portions  of 
membrane  placed  between  pieces  of 
cardboard  or  paper;. other  envelopes 
contained  cotton  swabs  which  fell  out 
when  the  package  was  opened.  Even 
if  this  were  not  a  violation  of  the 
postal  laws,  it  is  almost  inconceivable, 
says  The  Journal  of  the  American 
Medical  Association ,  that  physicians 
could  be  so  careless  as  to  send  in  this 
manner  material  as  deadly  as  dynamite 
or  an  infernal  machine.  It  not  only 
constituted  a  danger  to  the  persons  in 
the  office  of  the  health  board,  as  the 
sequel  proved,  but  it  was  also  a  menace 
to  every  one  handling  the  mail  en  route. 
The  responsibility  of  physicians  in 
handling  such  material  is  great  and  the 
utmost  precaution  should  be  observed. 


HOW  TO  ATTAIN  OLD  AGE. 

The  chances  of  attaining  old  age 
are  much  greater  if  we  live  much  of 
our  life  in  fresh  country  air.  Statistics 
go  to  show,  according  to  Dr.  Dezso 
of  Budapest,  that  the  fourth  genera¬ 
tion  of  the  town  dwellers  is  unknown ; 
but  enough  is  currently  reported  to 
make  the  conclusion  inevitable  that  the 
sine  qua  non  of  longevity  is  a  certain 
amount  of  time  spent  in  the  country. 
The  city  child  is  subject  to  a  number  of 
disturbing  conditions  'other  than  mere 
absence  of  creature  comforts,  which 
undermine  the  constitution  by  throw¬ 


ing  too  heavy  a  burden  on  the  sense 
organs,  through  which  exhaustion  of 
the  central  nervous  system  follows; 
among  thse  conditions  are  noises,  a 
perpetual  round  of  hurry,  and  unend¬ 
ing  sequences  of  incidents  exhausting 
the  attention,  to  which  are  superadded 
the  physical  discomforts  of  vitiated  air 
and  effluvia  from  human  beings  and 
waste  organic  products,  besides  offen¬ 
sive  gases  and  infection-laden  dust.  To 
attain  old  age  we  have  to  relieve  our¬ 
selves  from  worry,  strains  and  anxie¬ 
ties,  withdraw  periodically  from  the 
whirl  of  effortful  existence,  modify  our 
diet,  omit  the  use  of  stimulants  and 
narcotics,  and  spend  reasonably  long 
periods  of  time  under  pleasant  condi¬ 
tions  in  practical  retirement.  Above 
all,  amusement  should  be  simplified  and 
accepted  rather  than  sought  after.  Only 
vegetable  and  semi-animal  foods  should 
be  eaten. 


President  H.  B.  Kauffmann  an- 
nounces  the  appointment  of  the  fol¬ 
lowing  Committee  on  Public  Health 
and  Legislation  of  the  New  Mexico 
State  Medical  Society 


Bernalillo  .  .  .  J.  W.  Colbert,  Chairman 

Otero..  •• . J.  R.  Gilbert 

McKinley . W.  E.  Handy 

San  Miguel . E.  B.  Shaw 

Dona  Ana . T.  C.  Sexton 

Santa  Fe-* . W.  H.  Lloyd 

Curry  . J.  Foster  Scott,  Jr. 

Quay  . F.  W.  Noble 

Luna . •• . P.  M.  Steed 

Chavez . C.  F.  Beeson 

Colfax . •*.  .  .  .L.  L.  Cahill 

Eddy  . F.  F.  Doepp 
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Announcement  is  made  by  the  Al¬ 
buquerque  Sanatorium  that  Doctor 
LeRoy  S.  Peters,  formerly  associated 
with  Doctor  E.  S.  Bullock  in  the  New 
Mexico  Cottage  Sanatorium,  is  now 
associated  with  Doctor  A.  G.  Shortle 
in  the  medical  department  of  the  Al¬ 
buquerque  Sanatorium. 


County  Society  IRotes 

BERNALILLO  COUNTY. 

The  Bernalillo  County  Medical  So¬ 
ciety  met  in  regular  session  in  the 
Commercial  Club  on  November  5th. 

Doctor  J.  W.  Colbert  read  an  in¬ 
teresting  and  instuctive  paper  on  Pel¬ 
lagra.  This  was  illustrated  with 
stereopticon  slides.  The  paper  was  fol¬ 
lowed  by  a  general  discussion. 

Doctor  G.  H.  Fitzgerald,  a  former 
resident  of  Albuquerque  and  an  honor¬ 
ary  member  of  the  Bernalillo  County 
Medical  Society,  having  returned  to 
New  Mexico  to  practice,  was  voted 
an  active  member  of  the  Society. 

At  the  request  of  the  secretary  of 
the  State  Society,  pages  8,  9  and  10 
of  the  October  number  of  the  New 
Mexico  Medical  Journal  were  read  in 
open  meeting  and  it  was  voted  that  the 
society  comply  with  the  request  of  the 
House  of  Delegates  regarding  the 
payment  of  dues. 

Doctor  Hope,  Doctor  Wroth  and 
Doctor  Rice  were  appointed  a  com¬ 
mittee  to  arrange  for  an  American 
Medical  Association  lecture.  The  com- 
mitte  selected  Doctor  R.  E.  McBride 
of  Las  Cruces,  New  Mexico,  to  deliver 
the  lecture. 

Frank  E.  Tull,  Secretary. 


©dginal  Hrttcles 

PREVENTIVE  SURGERY. 
J.  W.  Colbert,  M.  D. 
Albuquerque,  N.  M. 


Address  of  Chairman  of  Section  on 
Surgery,  32nd  Annual  Meeting  of  the 
New  Mexico  Medical  Society,  Albu¬ 
querque,  N.  M. 


In  the  treatment  of  all  diseases  every¬ 
where  in  the  human  body,  surgery  must 
be  regarded  as  a  choice  of  evils,  and 
in  its  adoption  as  a  remedy  for  disease 
it  must  be  demonstrated  to  be  the  lesser 
evil.  Surgery  usually  contemplates 
mutilation  as  a  remedy — the  removal 
of  some  organ,  or  member  or  tissue. 
Ample  justification  for  such  mutila¬ 
tion  must  first  be  had.  We  all  know 
that  the  least  of  the  atoms  has  its  def¬ 
inite  purpose  to  fulfil  in  the  harmoni¬ 
ous  whole  of  Nature’s  plan.  We  have 
been  taught  that  when  a  limb  was  in¬ 
jured,  or  a  hand  mangled  to  make 
every  effort  to  save  the  part.  Why 
should  not  these  saving  methods  apply 
equally  to  the  pelvic  organs  ? 

There  is  a  too  prevalent  opinion 
among  the  laity  that  a  surgeon  de¬ 
lights  in  the  opportunity  “to  cut  and 
slash,”  as  they  express  it,  and  surgery 
has  long  been  termed  “the  reproach 
of  medicine,”  knife  knowledge 
used  to  cut  the  Gordian  knot 
which  might  be  untied  by  a  pa¬ 
tient  and  wise  use  of  long  acquired 
clinical  wisdom.  Do  the  facts  justify 
such  opinions?  I  do  not  believe  it. 
But  there  is  an  opprobium  resting  on 
modern  surgery — and  it  is  the  fact 
that  it  ministers  too  much  to  the  emer- 
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gency  phase  of  disease.  Patients  come 
to  us  when  they  are  very  sick  and  our 
attention  is  drawn  to  that  acute  phase. 
The  time  must  be  when  medicine  is 
preventive  more  than  curative.  When 
our  patients  come  to  us  we  ought  to 
make  careful  search  for  disease,  and 
thus  avoid  unnecessary  operation.  This 
is  Preventive  Surgery!  It  should  be 
stated  as  a  truism  that  a  surgeon 
should  be  first  of  all  a  wise  physician. 
His  greatest  endeavor  should  be  to 
have  the  fewest  operations  to  his  credit, 
instead  of  the  greatest  number.  The 
conservation  of  normal  pelvic  organs, 
for  example,  and  the  restoration  to 
health  of  diseased  ones  by  medical 
means  whenever  possible  should  be  his 
highest  aim. 

Given  the  present  state  of  our  ther¬ 
apeutic  knowledge,  the  removal  of  or¬ 
gans  from  the  human  body  is  a  confes¬ 
sion  of  our  limitations.  We  remove 
them  because  up  to  the  present  we 
know  of  no  other  way  either  to  pre¬ 
vent  or  to  correct  the  pathologic  con¬ 
ditions  which  face  us,  but  we  are  in 
duty  boun*d’  to  relegate  such  radical  pro¬ 
cedures  to  the  domain  of  emergency 
work  which  justifies  itself  only  in  ex¬ 
tremity. 

The  menace  of  modern  surgery  is 
the  horde  of  half  equipped  and  un¬ 
trained  individuals  who  have  invaded 
the  field  without  the  wisdom  or  experi¬ 
ence  to  appreciate  their  limitations,  or 
the  conscience  to  recognize  the  enor¬ 
mity  of  their  sins  of  omission  and  com¬ 
mission.  It  is  a  fact  we  cannot  over¬ 
look  that  where  you  find  a  community 
of  young  surgeons,  and  by  that  I  mean 
surgeons  young  in  surgery — and  where 
you  fin-d’  that  class  of  men  who  dabble 
in  everything,  surgery,  obstetrics,  and 


what  not,  you  will  find  that  many  un¬ 
necessary  operations  are  done,  that  is, 
many  patients  are  operated  on  when 
what  they  really  need  is  medical  care. 
A  young  man  just  finished  his  hospital 
internship,  for  instance,  often  an¬ 
nounces  himself  as  a  specialist  in  sur¬ 
gery  without  having  had  sufficient 
training  to  justify  that  step.  He  fre¬ 
quently  performs  unnecessary  and  even 
unwarrantable  operations.  He  classes 
every  operation  from  which  the  patient 
recovers  as  successful,  regardless  of 
whether  any  good  has  been  accom-  • 
plished  or  not.  We  must  admit  that 
there  is  far  too  much  of  this. thing  of 
going  for  a  few  days  or  two  or  three 
weeks  “to  see  the  May  os”  or  “to  see 
Murphy”,  or  to  Vienna  for  a  short  stay, 
and  then  coming  back  a  full-fledged 
surgeon.  Let  us  get  to  the  point  of 
thoroughness,  to  the  point  of  broad 
fundamental  culture,  to  the  point  of 
careful  manual  training— and  away 
from  the  irresponsible  promiscuity 
that  now  too  much  characterizes  the 
surgery  of  this  country.  Operators  are 
numerous,  far  too  numerous;  patholo¬ 
gists  and  diagnosticians  are  few,  far 
too  few. 

Every  patient  submitting  his,  or  her, 
case  to  the  surgeon,  in  the  absence  of 
urgent  necessity  for  immediate  opera¬ 
tion,  has  the  right  to  expect,  and  should 
receive,  an  exhaustive  examination  for 
diagnosis,  and  thereupon  a  mature 
prognosis  after  a  carefully  considered 
detailed  history. 

A  great  deal  is  said  about  conserv¬ 
ing  the  pelvic  organs,  and  much  is  said 
about  complete  hysterectomy  and  the 
removal  of  everything — but  we  hear 
very  little  about  a  very  essential  feat¬ 
ure,  one  regarding  which  all  thorough 
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surgeons  agree,  and  that  is  to  make  a 
proper  diagnosis,  and  to  know  before 
hand  whether  any  operation  should  be 
done.  More  patients  are  injured  not 
because  they  have  the  ovaries  and  tubes 
removed,  or  because  any  conservative 
surgery  is  done,  but  because  they  were 
operated  upon  at  all  when  operation 
was  not  indicated.  They  were  often 
simply  neurasthenics — patients  who 
belonged  to  the  neurologist  who  needed 
common  sense,  out-door  life,  the  rest 
cure,  or  even  Christian  Science,  or  any¬ 
thing  else  you  choose,  except  to  fall 
into  the  hands  of  the  surgeon. 

Operations  upon  neurasthenic  and 
nervous  invalids,  and  for  epilepsy  and 
insanity,  always  demand  the  nicest  sur¬ 
gical  judgment  and  a  wide  knowledge 
of  the  pathology  of  nervous  disorders 
to  save  surgery  from  being  discredited. 
It  should  be  generally  conceded  that 
nothing  short  of  actual  disease  in  the 
organ  to  be  operated  upon,  with  grave 
incident  symptoms,  or  apparent  risk  to 
life,  warrants  surgery  for  such  in¬ 
valids.  What  gratification  or  satisfac¬ 
tion  is  jt  to  a  woman,  for  example,  to 
appreciate  that  she  has  escaped  with  her 
life,  after  a  serious  operation  only  to 
discover  that  she  continues  to  be  an 
invalid?  How  many  of  these  patients 
who  have  been  “successfully”  operated 
on  pass  on  to  the  family  physician  to 
the  neurologist,  or  perhaps  to  the  next 
surgeon  for  further  attention. 

The  ease  and  comparative  safety  in 
which  organs  like  the  uterus,  tubes,  ami* 
ovaries  can  be  removed  has  invited 
their  far  too  frequent  removal  in  cases 
in  which  neither  the  symptomatology 
nor  the  gravity  of  the  conditions  would 
justify  such  procedure. 

There  are  thousands  of  women  wh<"> 


are  suffering  from  the  results  of  un¬ 
necessary  surgery  in  the  pelvis.  Than 
that  of  the  poor,  miserable  woman,  un¬ 
dergoing  the  nervous  changes  follow¬ 
ing  the  entire  removal  of  both  ovaries, 
for  example,  there  can  be  no  sadder 
state  in  life.  Despondency,  the  feeling 
of  utter  hopelessness,  restlessness,  dis¬ 
content,  inability  to  engage  in  former 
duties  or  pleasure,  bitterness,  and  fear 
of  the  future,  together  with  loss  of 
power  to  control  the  emotions,  are  al¬ 
ways  present.  Surely  such  victims  of 
mistaken  judgment  should  invite  a  plea 
for  Preventive  Surgery.  Were 
surgery  of  such  extent,  and  involving 
the  same  mutilation  of  the  sexual  sys¬ 
tem  to  be  commonly  applied  to  the 
male  organs,  the  real  import  of  the  sub¬ 
ject  would  be  apparent.  But* no — it  is 
unusual  for  the  genitals  organs  of  the 
male  to  be  sacrificed  for  any  condition 
save  malignant  disease.  In  inflama- 
tory  disease  of  the  testicles  or  vas  def¬ 
erens,  removal,  as  a  rule,  is  about  the 
last  thing  thought  of.  And  why  should 
not  the  repressed  sex  be  entitled  to 
some  consideration  as  well.  It  is 
distinctly  no  advantage  to  the  woman 
to  exchange  one  undesirable  condition 
for  another.  The  belief  in  the  mind  of 
the  woman  that  she  has  lost  the  gen¬ 
erative  function — the  delicate  essential 
of  womanhood  so  peculiarly  inherent 
in  the  sex  —  that  she  has  lost  some 
of  the  finer  sensibilities  of  the  sex,  that 
she  is  unlike  other  women,  is  in  itself 
to  most  women  productive  of  much 
mental  anguish.  The  elder  Emmet  ex¬ 
pressed  the  hope  that  future  genera¬ 
tions  misrht  be  allowed  to  gD  uncas¬ 
trated.  We  must  wine  out  and  elimin¬ 
ate  swnecologic  snrgerv  for  the  cure 
of  va?rue  nervous  and  neurasthenic 
svmptoms ;  by  so  doing  we  can  add  in- 
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finite  credit  to  our  profession,  and  do 
much  to  preserve  to  tlie  woman  her 
womanliness.  We  have  Had  far  too 
many  stars  in  this  often  tragic  drama 
of  the  surgical  arena.  Many  of  the 
makers  of  gynecology  could  see  no  av¬ 
enue  to  success  but  that  made  by  the 
radical  removal  of  all  that  lay  in  their 
path.  In  this  day  it  is  not  so  popular 
to  remove  ovaries  for  every  pelvic  pain, 
but,  we  must  admit  that  many  healthy, 
■or  but  slightly  damaged  tubes  are  still 
being  sacrificed  on  the  altar  of  radi¬ 
calism. 

Plastic  operation  upon  the  uterus  and 
vagina,  which  can  be  so  helpful  when 
indicated  and  properly  performed,  are 
being  discredited  by  imperfect  and  un¬ 
necessary  operations. 

The  classical  trachelorrhaphies  are 
rarely,  if  ever,  indicated  today,  except 
in  recent  injuries  and  tears  of  the  cer¬ 
vix  uteri,  yet  we  are  constantly  hearing 
of  the  performance  of  the  operation. 
More  than  a  decade  ago,  Emmiet  him¬ 
self  conceded  that  his  original  opera¬ 
tion  for  pathologic  conditions  follow¬ 
ing  laceration  had  had  its  day,  and 
suggested  for  it  honorable  retirement 
to  a  few  well-selected  cases. 

The  appendix  is  frequently  removed 
for  insufficient  reasons,  just  because 
it  is  such  a  common  offender  that 
people  ane  very  ready  to  accept  a  diag¬ 
nosis  of  appendicitis  on  a  very  small 
array  of  symptoms. 

The  floating  kidnev  is  often  anch¬ 
ored  when,  because  of  a  general  ptosis 
of  the  abdominal  organs,  there  is  no 
possibility  of  relief. 

Gastroenterostomy  was  only  recentlv 
snoken  of  as  “the  great  western  fake” 
because  it  had  been  performed  for  all 
manner  of  stomach  symptoms,  when 
stenosis  did  not  exist,  or  when  the  op¬ 


eration  could  not  rationally  be  expected 
to  do  any  good.  Every  surgeon  knows 
of  some  unfortunate  victims  who  re¬ 
gret  that  the  operation  was  not  fatal, 
because  it  not  only  failed  to  relieve  the 
original  symptoms  but  caused  many 
new  ones  by  disturbing  Nature’s  ana¬ 
tomic  and  physiologic  arrangements. 

The  exploratory  operation  is  too 
often  not  warranted — it  is  too  often 
a  short  cut  to  the  solution  of  the  diffi¬ 
culty. 

Minor  operations  are  done  every 
day  when  a  positive  necessity  does  not 
exist — under  circumstances,  for  in¬ 
stance,  as  influence  the  comfort  of  the 
patient,  or  for  cosmetic  effect. 

“Save  every  particle  of  tissue  possi¬ 
ble’’  is  a  good  principle.  In  order  to 
emphasize  this,  Wyeth  of  New  York, 
while  examining  an  injured  hand  in  a 
clinic,  remarked  in  an  exceedingly  posi¬ 
tive  manner : — “Surgery  does  not  carry 
with  it  the  idea  ‘to  lop  off,’  but  rather 
‘to  build  up.’  ”  The  simplest  way  to 
treat  a  badly  injured  limb  is  “to  lop 
off,”  but  the  simple  and  direct  method, 
if  it  involves  too  much  sacrifice  may 
not  always  be  best  for  the  patient.  In 
certain  cases,  ’tis  true  that  amputation 
is  slightly  safer — but  what  patient  will 
not  willingly  accept  a  small  chance  of 
risk  of  life,  rather  than  the  certainty 
of  loss  of  limb?  In  all  accident  cases 
it  is  certainly  the  duty  of  the  surgeon 
to  give  the  patient  the  benefit  of  the 
doubt,  and  to  make  an  earnest  effort 
to  save  the  limb.  Good  functional  re¬ 
sults  may  be  obtained  against  great 
apparent  odds — and  a  saved  limb  is 
certainly  preferable  to  an  amputation 
stump. 

The  purpose  of  this  paper  is  to  urge 
physicians  to  prepare  themselves  by  a 
careful  diagnosis  and  every  accessory 
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to  ascertain  in  advance  whether  it  is 
wise  to  operate  in  a  given  case,  to  com¬ 
bine  the  science  of  the  diagnostican  with 
the  art  of  the  operator,  it  must  be 
admitted  that  errors  of  diagnosis  are 
too  often  due  to  careless  and  indiffer¬ 
ent  examinations,  to  insufficient  time 
and  want  of  due  consideration  of  all 
evidence  that  might  be  obtained.  False 
deductions  are  made  from  improper 
appreciation  of  pathology.  A  great 
surgeon  is  not  a  mere  mechanic  ;  he  is 
first  of  all,  a  good  physician,  and  a 
trained  clinican  as  well. 

We  should  not  be  satisfied  to  just 
have  our  patients  recover  from  oper¬ 
ations.  Surgery  that  does  not  benefit, 
and  cure  the  patient  is  harmful,  lessen¬ 
ing  confidence  in  surgery  and  surgeons 
and  often  deterring  those  with  serious 
surgical  conditions  from  submitting  to 
necessary  operations ;  irrational  surgery 
is  debased  surgery,  a  misapplication  of 
the  art;  unnecessary  surgery  is  crim¬ 
inal,  harmful  surgery — and  such  sur¬ 
gery  injures  both  patient  and  physician 
and  creates  misery. 

A  surgeon  is  consulted  presumably 
on  account  of  his  attainments,  his  ex¬ 
perience,  and,  let  it  be  hoped,  his  hon¬ 
esty.  It  is  a  compliment  which  no  man 
can  ignore,  and  under  these  circum¬ 
stances  one  who  does  not  give  the  best 
of  all  he  has  is  unworthy.  He  owes 
his  best  to  himself,  to  his  consultant, 
and  most  of  all  to  his  defenceless  pa¬ 
tient.  Something  more  is  expected  in 
professional  life  than  in  business.  Be 
he  lawyer,  teacher  or  physician,  his 
first,  his  whole  interest,  should  be  that 
of  his  client,  his  student,  his  patient. 
The  medical  man  starts  out  in  life  to 
Serve  his  fellow-men,  and  the  better 
the  service  he  can  render  the  greater  his 
success. 


We  medical  men,  however,  are  only 
human  beings,  and  perfection  cannot 
be  expected  of  us — but  we  have  the 
health  and  lives  of  the  people  under  our 
care  and  should  therefore  attain  the 
highest  degree  of  excellence  attainable 
by  man.  It  is  the  privilege  of  every 
graduate  in  medicine  to  aspire  to  be¬ 
come  a  surgeon,  but  the  surgeon  re¬ 
quires  special  training  and  no  one 
should  be  allowed  to  practice  surgery 
who  has  not  had  this  training.  I  am 
aware  that  many  of  you  will  regard 
this  view  is  idealistic,  utopian,  and 
quite  impracticable.  But  we  all  admit 
that  evils  do  exist  in  the  profession, 
and  as  a  duty  to  ourselves  as  well  as 
to  the  community,  we  should  give  them 
publicity  and  stamp  them  with  our  dis¬ 
approval.  The  time  is  coming  when 
this  will  resolve  itself  into  an  economic 
problem  and  one  which,  if  we  do  not 
settle  for  ourselves,  the  public  will  set¬ 
tle.  When  the  laity  wake  up  they  are 
liable  to  have  drastic  laws  enacted 
which  will  overshoot  the  mark  and  be 
a  serious  handicap  to  legitimate  sur¬ 
gery.  A  year  or  so  ago  a  bill  was  in¬ 
troduced  in  Colorado  that  was  intended 
to  put  a  curb  upon  the  unnecessary 
operations  for  appendicitis  —  freak 
legislation  of  course  I  don’t 
know  what  became  of  the  bill,  but  I  do 
know  that  the  mere  fact  that  such  a  bill 
was  framed  shows  that  the  public  is 
taking  cognizance  of  these  things. 

I  have  an  abiding  faith  in  the  high 
purposes  and  aims  of  the  profession, 
and  am  sure  that  instances  of  unneces¬ 
sary  interference  on  the  part  of  the 
surgeon  is  but  one  of  those  unfortunate 
events  incident  to  all  great  movements 
— and  my  plea — gentlemen  is  for  a 
carefull,  well-considered,  ripe  surgical 
judgment  which  comprehends  all  the  es- 
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sential  details  that  may  bear  on  a  case, 
thus  eliminating  to  a  very  large  extent 
these  evils,  and  giving  Preventive  Sur¬ 
gery  the  important  sphere  it  deserves. 


REPORT  OF  A  CASE  OF  FAIL¬ 
URE  OF  RESPIRATION  DUR¬ 
ING  ETHER  ANAESTHESIA. 

By  Dr.  Morrison, 

Great  Bend,  Kans. 


Read  before  the  annual  meeting  of  Santa 
Fe  Railway  Surgeons,  Topeka,  Kan.,  Oc¬ 
tober,  1913. 

The  patient  was  a  young  woman,  19 
years  of  age.  Her  family  history  was 
good  .  Her  personal  history  was  also 
good.  She  had  never  had  a  serious 
illness  of  any  kind.  For  about  two 
years  she  had  been  troubled  by  a  sim¬ 
ple  catarrhal  appendicitis.  This  affec¬ 
tion  had  rarely  caused  her  to  go  to  bed. 
Physical  examination  of  the  heart,  lungs 
and  kidneys  had  revealed  normal  con¬ 
ditions  of  those  organs. 

On  the  afternoon  of.  the  day  before 
the  operation,  patient  entered  the  hos¬ 
pital  and  had  the  usual  preparation. 
The  next  morning  she  was  operated  on. 
The  appendix  was  easily  located  a'nd 
brought  up.  It  was  removed  and  the 
wound  was  closed  in  the  usual  man¬ 
ner.  The  wound  was  dressed  and  the 
patient  was  removed  from  the  table 
within  20  minutes  from  the  beginning 
of  the  operation. 

The  anaesthetic  was  administered 
without  incident  until  the  operation 
was  well  under  way.  At  that  time  the 
abdominal  wall  became  rather  rigid, 
the  breathing  became  irregular  and 
stertorous.  A  marked  degree  of  cyan¬ 
osis  developed.  In  a  short  time 
breathing  became  better,  the  cyanosis 
disaopeared  and  the  anaesthetic  was  re¬ 
sumed.  At  the  close  of  the  operation. 


patient  appeared  to  be  in  good  condi¬ 
tion.  She  was  transferred  from  the 
table  to  her  room  on  another  floor  and 
was  placed  in  bed.  I  was  dressed  and 
ready  to  leave  the  hospital  when  a 
nurse  called  me  and  said  that  the  pa¬ 
tient  was  not  breathing.  This  occurred 
about  ten  minutes  after  she  had  been 
taken  from  the  operating  room. 

The  patient  was  found  completely 
relaxed,  eyes  partly  open,  under  jaw 
dropped,  face  bloodless  and  counten¬ 
ance  having  the  appearance  of  death. 
Pupils  were  normal  in  diameter,  no  re¬ 
flex.  Pulse  was  fair  and  about  100. 
Artificial  respiration  was  begun  but  the 
air  did  not  seem  to  enter  the  lungs  as 
freely  as  it  should.  The  tongue  was 
pulled  forward.  This  did  not  help  mat¬ 
ters.  The  head  was  brought  to  the 
edge  of  the  bed  and  permitted  to  hang 
down.  In  this  position  it  was  easy  to 
conduct  artificial  respiration.  The 
lungs  were  filled  with  air  and  it  was 
freely  expelled.  At  intervals,  the  res¬ 
piratory  movements  were  stopped  but 
as  the  patient  showed  no  signs  of 
breathing  they  were  resumed.  About 
one  hour  after  the  failure  of  respira¬ 
tion,  the  sphincter  ani  was  dilated 
thoroughly.  There  was  no  more  re¬ 
sponse  to  this  procedure  than  there 
would  have  been  from  a  cadaver. 
Four  hours  after  the  beginning  of  arti¬ 
ficial  respiration,  she  breathed  in  an 
irregular  and  shallow  manner  for  one 
or  two  minutes  and  then  ceased.  Arti¬ 
ficial  respiration  was  again  resumed. 
After  this,  she  occasionally  breathed 
a  few  times  in  a  very  unsatisfactory 
manner.  After  the  expiration  of  more 
than  six  hours  from  the  time  of  her 
failure  of  respiration  she  was  again 
able  to  breathe  with  her  head  hanging 
down  but  for  a  half  hour  stopped 
breathing  when  her  head  was  raised. 
In  about  two  more  hours  she  regained 
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consciousness.  At  no  time  during  the 
suspension  of  respiration  did  her  pulse 
go  above  115.  It  was  often  very  fee¬ 
ble.  The  pupils  never  dilated. 

The  next  morning  the  patient  said 
that  she  felt  very  well  excepting  that 
her  sides  were  very  sore  down  near 
the  edge  of  her  ribs.  An  uneventful 
recovery  followed. 

There  are  no  new  lessons  to  be 
learned  from  this  brief  experience. 
There  are  a  few  old  ones  which  are 
recalled  and  emphasized.  They  are : 
First.  Be  very  careful  with  the  anaes¬ 
thetic  when  the  patient  does  not  take  it 
well,  and  remember  that  notwithstand¬ 
ing  the  comparative  safety  of  ether  it 
must  be  handled  with  extreme  caution. 
Second.  Have  the  patient  kept  under 
the  closest  observation  from  the  time 
of  leaving  the  table  until  the  return  of 
consciousness.  Third.  Should  respi¬ 
ration  fail,  remember  that  the  game  is 
not  finished  until  the  end  of  the  last 
half  of  the  last  inning. 

THE  DIFFERENCE  IN  THE  AT¬ 
TITUDE  OF  EASTERN  AND 
WESTERN  PHYSICIANS 
TOWARD  THE  TUBERCULO¬ 
SIS  PROBLEM. 


Bv  Alexius  M.  Foster,  M.  D. 

Physician-in-Chief,  Cragmor  Sana¬ 
torium,  Colorado  Springs,  Col. 

Read  before  the  joint  meeting  of  the 
New  Mexico  Medical  Society  and  the  New 
Mexico  Society  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis,  Albuquerque,  N.  M., 
October  4th,  1913. 

There  seems  to  be  a  rather  growing 
tendency  on  the  part  of  Eastern  au¬ 
thorities  to  disregard  entirely  the 
claims  put  forward  by  the  advocates 
of  the  climatic  treatment  of  tubercu¬ 
losis. 


Basing  their  opinions  on  the  evi¬ 
dence  of  men  like  Dr.  Flick,  who  vis¬ 
ited  this  country  thirty  years  ago,  and 
on  the  failure  of  cases  sent  out  here 
without  sufficient  funds,  and  without 
proper  direction,  or  care  while  here, 
they  have  reached  the  conclusion, 
either  that  there  is  absolutely  no  virtue 
in  our  surroundings,  or  that  the  ad¬ 
vantages  are  so  slight  as  to  be  negli¬ 
gible.  Never  having  visited  this  coun¬ 
try,  they  haven't  the  faintest  concep¬ 
tion  of  the  beauty  of  our  climate  or 
surroundings.  Many  no  doubt  still 
picture  us  in  the  primitive  days  of 
cattle  raising. 

The  Western  men  resenting-  this 
attitude,  have  either  kept  silent,  or 
have  l>ecome  so  vociferous  in  their 
claims  as  to  discredit  them  by  their 
clamor.  And  then  too  distances  are 
so  great  out  here,  that  there  is  very- 
little  opportunity  for  getting  together 
and  reaching-  a  unanimity  of  opinion 
and  policy. 

If  we  are  ever  to  re-establish  our 
position,  it  will  only.be  by  presenting 
such  a  large  amount  of  accurate,  sci¬ 
entific  data  that  it  cannot  be  disre¬ 
garded  or  denied 

Out  here,  away  from  the  spur  of 
ardent  competition,  there  is  naturally 
the  temptation  to  be  satisfied  with  what 
our  own  observation  teaches  us,  and 
to  allow  the  Easterners  to  continue 
in  their  erroneous  opinions. 

We  have  only  to  examine  the  sources 
from  which  we  derive  our  patients, 
however,  to  realize  that  not  only  to 
the  country  and  the  cause  we  repre¬ 
sent.  but  also  from  a  selfish  standpoint, 
we  owe  a  more  active  interest  in  secur¬ 
ing  a  more  general  acceptance  of  our 
views. 

A  great  majority  of  our  patients 
come  from  the  smaller  communities, 
where  the  physicians  still  hold  the  idea 
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that  all  that  is  necessary  is  to  advise 
the  patient  to  “go  West.”  Also  a  large 
number  come  through  the  advice  of 
those  who  have  regained  their  health 
here.  The  minority  is  represented  by 
those  sent  by  authorities  who  recognize 
our  claims,  or  who  feeling  that  patients 
have  tried  everything  else  without  suc¬ 
cess,  may  as  well  be  shipped  out  to  us 
as  a  last  resort.  If  we  sit  by  and  allow 
such  conditions  to  continue,  the  new 
generation  of  medical  men,  reading 
the  articles  in  journals  and  text-books 
denying  the  value  of  climate  and  alti¬ 
tude  in  the  treatment  of  tuberculosis, 
will  readily  adopt  these  views.  It  is 
easy  to  understand  why  so  many  prom¬ 
inent  Eastern  authorities  have  formed 
the  opinion  they  have. 

In  the  first  place  there  is  the  lack  of 
sound  scientific  explanation  for  the 
superior  benefit  claimed  by  the  advo¬ 
cates  of  climatic  change.  And  there¬ 
fore  it  is  very  easy  when  the  question  is 
largely  one  of  theory,  to  form  theories 
in  harmony  with  ones  in  circulation. 
I  would  not  claim  for  a  moment  that 
these  men  are  influenced  by  selfishness. 
It  cannot  be  called  selfish  of  them  to 
want  to  keep  patients  under  their  own 
supervision  unless  they  have  unques¬ 
tionable  proof  that  a  change  is  neces¬ 
sary.  It  might  be  well  to  consider 
briefly  the  arguments  most  commonly 
used  by  our  Eastern  friends. 

First,  that  there  is  not  sufficient 
definite  scientific  proof  of  the  value  of 
certain  climates  and  altitudes  over 
others,  to  justify  the  sacrifice  and  in¬ 
convenience  of  the  change. 

We  claim  that  there  is  already  quite 
an  amount  of  unquestionable  proof 
along  scientific  lines,  but  we  acknowl¬ 
edge  that  there  cannot  be  too  much 
and  are  striving  with  the  limited  means 
at  hand,  to  provide  more. 

, Second,  there  are  certain  classes  of 


cases  that  are  distinctly  harmed  by 
high  altitudes. 

In  my  brief  experience  I  have  yet  to 
see  such  cases,  when  the  proper  regime 
is  followed. 

Third,  that  cases  arrested  near  their 
own  homes,  in  a  similar  climate,  have 
a  better  chance  of  remaining. 

To  my  mind  this  argument  only 
admits  the  advantage  of  climatic  treat¬ 
ment. 

Fourth,  that  homesickness  is  apt  to 
affect  any  advantages  of  climate. 

From  my  experience,  homesickness 
in  patients  who  show  any  improve¬ 
ment  is  so  rare  as  to  be  negligible. 

Finally,  it  has  been  urged  by  all 
authorities,  East  and  West,  that  it  is 
a  great  mistake  to  send  patients  to 
another  climate  insufficiently  provided 
with  funds  to  earn7  them  through  five 
or  six  months  of  proper  treatment. 

To  my  mind,  the  anxiety  to  pre¬ 
vent  the  heart-rending  scenes  of  a  few 
years  ago,  when  our  health  resorts 
were  overrun  with  poor  devils,  not 
only  dying  with  tuberculosis,  but  liter¬ 
ally  starving,  has  led  to  the  belief  that 
climatic  treatment  mnst  be  forever  left 
out  of  the  account  in  the  care  and 
treatment  of  the  indigent  consump¬ 
tive.  The  longer  I  live  in  the  West 
and  the  more  I  think  of  my  experience 
in  the  East,  the  firmer  becomes  my 
belief  that  such  should  not  be  the  case. 

Fortunately  before  this  belief  be¬ 
came  general,  such  places  as  the  Gov¬ 
ernment  sanatoria,  the  Printers’  Home, 
the  Valmora  Industrial  colony,  the 
Agnes  Memorial  Sanatorium,  the 
Woodmen  Sanatorium  and  others 
were  established,  and  thev  are  all  far 
more  than  justifying  their  existence. 
However,  it  is  not  along  such  lines 
that  in  my  opinion  the  greatest  oppor¬ 
tunity  lies. 

Some  four  years  ago.  on  my  first 
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visit  to  Colorado,  I  went  to  the  Y.  M. 
C.  A.  Industrial  Farm  near  Denver. 
At  that  time  I  was  in  charge  of  a  farm 
colony  near  Baltimore,  Md.„  and  was 
particularly  interested  in  such  projects. 
I  shall  never  forget  the  impression  I 
received.  The  wonderful  scenery,  in¬ 
vigorating  climate,  abundance  of  water 
and  fertile  soil  seemed  to  make  condi¬ 
tions  perfect.  When  I  thought  of  the 
difficulties  we  had  overcome  in  Mary¬ 
land,  and  the  success  we  had  achieved, 
I  marveled  at  the  failure  of  this  pro¬ 
ject.  Neglected  crops  and  fields,  run 
down  buildings  and  a  few  far  ad¬ 
vanced  consumptives,  who  should  have 
been  in  a  hospital  instead  of  a  farm 
colony,  all  pointed  to  the  mistaken  man¬ 
agement,  and  gave  the  explanation  for 
the  failure.  I  felt  then,  and  am  still 
more  firmly  convinced  now,  that  with 
proper  handling,  such  institutions 
would  not  only  be  self-supporting,  but 
would  prove  of  inestimable  value  in 
handling  the  problem  of  caring  for 
the  indigent  consumptive. 

If  such  colonies  were  established  in 
our  irrigated  districts,  and  suitable 
cases  sent  to  them,  many  of  our  fail¬ 
ures  would  be  avoided.  It  is  generally 
admitted  that  the  weak  point  in  the 
plan  so  far  developed  of  combatting 
tuberculosis  is  the  care  of  arrested 
cases.  The  patient  leaves  the  sana¬ 
torium,  hospital  or  dispensary  class, 
but  with  his  disease  merely  latent,  and 
finds  himself  suddenly  on  his  own  re¬ 
sources,  in  competition  with  the  well 
and  strong  and  with  his  surroundings 
practically  the  same  as  those  which  re¬ 
sulted  in  his  breakdown.  Strange  to 
say  a  remarkable  number  of  such 
cases  are  able  to  hold  their  own.  But 


the  proportion  of  failures  is  entirely 
too  large  and  aside  from  any  humani¬ 
tarian  argument,  the  waste  of  money 
spent  in  their  care  is  unjustifiable. 

If  we  can  offer  out  here  an  econom¬ 
ical  and  practical  way  of  solving  this 
great  problem,  we  will  broaden  the 
scope  of  our  usefulness  very  materi¬ 
ally. 

Most  of  our  business  and  profes¬ 
sional  men  came  out  here  originally  in 
search  of  health  ,and  there  is  no  rea¬ 
son  why  we  should  not  offer  those  in 
agricultural  occupations  the  same  op¬ 
portunity. 

If  such  a  plan  is  started  on  a  small 
scale  and  proved  to  be  practical,  we 
will  not  only  be  able  to  silence  the 
unjust  criticism  of  our  Eastern  breth¬ 
ren,  but  we  will  start  a  controlled  im¬ 
migration  which  will  be  of  great  bene¬ 
fit  to  the  country. 

I  have  purposely  made  this  paper 
brief,  in  order  to  give  ample  time  for 
discussion  that  I  may  learn  the  views 
of  others  of  more  experience  in  this 
part  of  the  country. 

Having  been  in  tuberculosis  work 
for  some  years  in  the  East  before 
coming  out  here,  I  feel  that  I  am  in 
a  fortunate  position  to  judge  of  the 
advantages  our  climate  and  altitude 
afford,  as  well  as  to  note  the  differ¬ 
ences  in  altitude  between  the  two  sec¬ 
tions.  I  feel  strongly  the  necessity  not 
only  for  a  greater  recognition  of  the 
advantages  the  West  has  to  offer,  but 
also  for  greater  unanimity  in  the 
claims  and  assertions  made  by  repre¬ 
sentative  men  in  this  part  of  the  coun¬ 
try. 

There  is  an  organization  calleed  the 
Sanatorium  Association,  made  up  of 
active  sanatorium  workers,  which  meets 
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conjointly  with  the  National  Asocia- 
tion.  It  seems  to  me  that  possibly  it 
might  be  wise  for  us  to  organize  a 
similar  branch  where  we  might  dis¬ 
cuss  problems  particularly  affecting  us. 

The  points  upon  which  I  would  ap¬ 
preciate  discussion  are  these : 

What  classes  of  patients,  if  any,  are 
we  justified  in  advising  against  chang¬ 
ing  climate,  or  to  limit  the  question,  are 
there  any  patients  who  under  proper 
condition  will  be  harmfully  affected  by 
our  climate  or  altitude? 

Does  homesickness  play  any  appre¬ 
ciable  part  as  an  argument  against 
change  of  climate? 

Is  it  true  that  arrested  cases  in  this 
part  of  the  country  stand  a  poorer 
chance  of  remaining  well  on  their  re¬ 
turn  to  the  East,  provided  that  they 
continue  to  take  proper  care  of  them¬ 
selves  ?  ^ 

Are  we  fully  justified  in  upholding 
the  efforts  being  made  to  prevent  all 
the  wealthy  classes  from  seeking  the 
benefits  our  climate  affords? 

In  what  way  can  we  best  re-estab¬ 
lish  our  claims  and  again  assume  the 
position  formerly  conceded  to  this 
region  ?  — - — 

A  NEW  METHOD  OF  TREAT¬ 
MENT  FOR  TUBERCULAR  OR 
MIXED  INFECTION  OF  THE 
LYMPH  NODES  OF  THE  NECK 

By  F.  W.  Noble,  M.  D. 
Surgeon  to  Tucumcari  Hospital. 
Surgeon  to  the  E.  P.  &  S.  W.  System 
Surgeon  to  The  Mountain  States 
Telephone  &  Telegraph  Co. 

Former  Chief  Surgeon  Oklahoma 
Methodist  Hospital. 


Read  before  the  32nd  Annual  Meet¬ 
ing  of  the  New  Mexico  Medical  So¬ 


ciety,  Albuquerque,  N.  M.,  October  2 
and  4,  1913. 

When  we  operate  for  tubercular  or 
mixed  infection  of  the  cervical  lymph 
nodes,  we  desire  first  to  remove  all 
the  tubercular  or  infected  material 
from  the  body  so  as  to  prevent  further 
infection.  We  desire  to  prevent 
the  danger  and  annoyance  of  leaving 
few  or  many  infected  glands,  which 
a  few  weeks  or  months  hence  will  de¬ 
mand  other  operations  and  further 
scarring.  We  desire  a  wide  field  for 
operation,  that  will  permit  free  inspec¬ 
tion  of  the  anatomy  as  we  dissect,  thus 
enabling  us  to  avoid  blunders,  of  cut¬ 
ting  important  structures  or  leaving 
unnoticed  nodes.  We  like  such  an  ex¬ 
posure,  that  no  tissue  need  be  stretched 
as  we  cut;  for  stretching  distorts  the 
anatomy  and  obscures  the  identity  of 
the  tissues  stretched.  We  desire  (es¬ 
pecially  in  the  case  of  female  patients) 
to  have  the  scar  so  placed  that  it  will 
be  least  noticeable  and  particularly  that 
the  scar  is  hidden  from  an  observer 
looking  from  the  front.  For  these  rea¬ 
sons  the  following  operation  seems  to 
me  to  be  the  most  advisable  and  com¬ 
plete  thus  far  advocated. 

The  operation  which  I  have  been  do¬ 
ing  and  which  I  here  illustrate  is  the 
one  being  done  at  present  by  Dr.  Wm, 
E.  Schroed’er  of  Chicago.  It  consists 
of  a  curved  perpendicular  incision, 
commencing  a  little  behind  the  ear,  in 
the  hair  line  and  running  downward 
along  the  anterior  border  of  the  Tra¬ 
pezius,  until  it  approaches  the  Clavicle, 
when  it  sweeps  forward  in  a  horizon¬ 
tal  direction  about  one  inch  above  the 
Clavicle  and  extends  to  near  its  sternal 
end. 

The  first  cut  is  made  through  the 
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skin,  fascia  and  Platysma  Myoides. 
These  structures  are  easily  dissected,  by 
the  sharp  edge  of  the  scalpel  from  the 
underlying  parts,  commencing  below 
and  progressing  upward  and  forward 
to  the  under  part  of  the  chin.  The 
outer  flap  is  dissected  in  a  similar  man¬ 
ner  backward  so  as  to  uncover  all 
nodes  and  structures  lying  beneath  the 
Platysma.  During  this  dissection,  we 
recognize  the  external  Jugular  vein  and 
its  communicating  branch  from  *  the 
anterior  division  of  the  Temporo-Max- 
illary,  also  the  Anterior  Jugular,  some¬ 
times  the  Common  Facial.  It  is  usually 
necessary  to  double  clamp  and  cut 
some  of  the  veins.  Parallel  to  the  ex¬ 
ternal  Jugular  and  a  little  behind  it 
we  find  the  Great  Auricular  nerve ;  but 
need  not  fear  cutting  it,  as  the  anaes¬ 
thesia  resulting  from  section  of  it  lasts 
only  a  short  time  and  no  other  bad 
result  follows. 

In  dissecting  the  anterior  flap,  we 
are  careful  to  avoid  cutting  that  branch 
of  the  Facial  nerve,  sometimes  called 
the  Supra-Maxillarv  branch  of  the  fa¬ 
cial,  which  supplies  the  Depressor 
Labii  Superioris.  This  nerve  runs 
1-2  to  3-4  inches  below  the  angle  of 
the  jaw  and  crosses  the  jaw  at  about  the 
location  of  the  Facial  artery.  The  cut¬ 
ting  of  this  nerve  results  in  an  awk¬ 
ward  paralysis  of  the  lip.  When  dis¬ 
secting  porteriorly  we  are  careful  to  re¬ 
cognize  and  isolate  the  spinal  accessory 
nerve,  which  emerging  from  the  Jugu¬ 
lar  foramen  close  to  the  spinous  pro¬ 
cess,  passing  into  the  under  side  of 
the  Sterno-Mastoid  muscle,  finally 
emerges  from  under  that  muscle,  at 
the  junction  of  the  middle  and  lower 
third.  It  p'SSSes  downward  and  back¬ 
ward  into  the  Trapezius.  Quite  near 
the  point  of  emergence  from  the 


Sterno-Mastoid,  we  find  the  Superfi¬ 
cial  Cervical  nerve,  which  runs  for¬ 
ward  and  upward  across  the  neck. 

The  Spinal  Accessory  runs  through 
a  mass  of  lymph  nodes  and  may  easily 
be  cut  in  dissecting  it  from  the  pos¬ 
terior  chain  of  nodes.  Cutting  of  the 
Spinal  Accessory  in  its  upper  portion 
causes  atrophy  of  the  Stern-Mastoid 
and  Trapezius  muscles.  If  cut  in  its 
lower  portion,  it  causes  drooping  of 
the  shoulder.  If  in  doubt  as  to 
whether  the  structure  under  knife  is 
nerve  tissue  or  not,  squeeze  it  a  little 
with  forceps  and  watch  the  muscles 
twitch.  The  practice  is  to  be  avoided  if 
possible. 

After  isolating  the  Spinal  Acces¬ 
sory,  we  expose  the  lymph  nodes  un¬ 
der  the  posterior  edge  of  the  Sterno- 
Mastoid,  by  dissecting  the  posterior 
border  of  that  muscle  free  and  re¬ 
tracting  it  forward.  Next  the  anterior 
border  of  the  Sterno-Mastoid  is  freed 
and  retracted,  exposing  the  lymph 
nodes  below  it.  Especially  do  we  aim 
to  uncover  the  lymph  nodes  at  the 
bifurcation  of  the  Common  Carotid, 
which  is  situated  opposite  the  upper 
part  of  the  Thyroid  cartilage.  During 
this  dissection  we  are  careful  not  to  cut 
the  Internal  Jugular  vein. 

After  all  the  lybph  nodes  are  ex¬ 
posed,  we  note  the  source  of  the  infec¬ 
tion,  by  the  fact  that  the  lymph  nodes 
affected  first,  have  progressed  the  fur¬ 
thest  in  those  changes,  which  are  due 
to  the  bacteria.  In  the  early  stages, 
the  lvmph  node  becomes  enlarged  and 
contains,  if  tubercular,  numerous  foci, 
that  can  be  distinguished  from  the  re¬ 
maining  glandular  tissue.  Later  these 
areas  coalesce  and  the  nutrition  fails 
giving  caseous  degeneration.  From  the 
first  nodes  affected  we  may  recognize 
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the  source  of  the  infection  and  this 
affects  the  plan  of  treatment.  The 
source  is  most  frequently  found  to  be 
enlarged  tonsils  and  adenoids.  If  this 
be  the  source,  surgical  treatment  of  the 
nodes  only,  will  result  in  failure  unless 
the  diseased  tonsils  and  adenoids  are 
also  removed. 

It  is  quite  important  that  we  do  not 
dissect  out  any  of  the  lymph  nodes 
until  we  have  succeeded  in  laying  them 
all  bare  to  our  gaze.  When  we  have 
done  this  we  find  the  removal  of  the 
nodes  much  easier. 

In  removing  the  nodes  we  start  with 
those  which  are  behind  the  Sterno- 
Mastoid,  always  using  the  sharp  edge 
of  the  knife  and  being  careful  to  make 
no  traction  on  the  structures  we  are 
working  upon.  Having  dissected  out 
the  nodes,  which  are  posterior  to  the 
Sterno-Mastoid,  we  dissect  out  those 
nodes  which  are  anterior  to  that  mus¬ 
cle  and  then  we  remove  those  which 
are  at  the  bifurcation  of  the  Common 
Carotid.  Next  the  submaxillary  nodes 
and  the  submental  are  taken  out  and  it 
will  help  greatly  if  we  remember  that 
the  color  of  the  salivary  glands  is 
yellowish  and  that  of  the  lymph  nodes 
is  grayish  or  grayish  pink.  All  bleed¬ 
ing  is  stopped  by  ligation  as  the  dis¬ 
section  progresses. 

When  all  the  nodes  are  out  the 
Platysma  and  fascia  are  united  bv  a 
continuous  catgut  suture,  which  min¬ 
imizes  the  scarring.  For  the  same 
reason  we  sew  up  the  skin  incision  with 
horse  hair  and  then  we  place  a  rubber 
drain,  about  five  or  six  inches  long 
into  the  lower  angle  of  the  wound  to 
remove  the  serum  which  will  accu¬ 
mulate.  Dr.  Schroeder  uses  a  cigar¬ 
ette  drain  ;  but  I  think  this  acts  more 
like  a  cork  than  a  drain  ;  hence  I  use 
rubber  tubing.  This  drain  is  removed 
about  the  sixth  dav. 


1  he  result  of  this  operation  is  a 
complete,  clean  removal  of  all  the 
cervical  nodes,  with  a  minimum  of 
trauma  to  the  remaining  tissues  and  an 
avoidance  of  repeated  operations  later 
in  the  history.  There  is  lessened  dan¬ 
ger  of  injury  to  important  structures, 
for  we  have  plenty  of  room  to  work 
and  every  structure  is  plainly  visible 
and  our  field  is  clean  and  clear  of 
blood. 

The  scar  is  so  placed  as  Ato  be  in¬ 
visible  to  an  observer  in  front  of  the 
patient. 

It  permits  ladies  to  wear  a  moder¬ 
ately  low  necked  gown,  without  uncov¬ 
ering  the  scar. 

Bibliography:  Gray,  Leidy,  Eisen- 
drath,  Dowd,  Morris,  Cunningham, 
Ochsner. 


CONDUCT  OF  NORMAL  LABOR' 
THROUGH  PARTURITION. 

Wm.  Howe,  M.  D. 

East  Las  Vegas,  N.  M. 

Read  before  the  thirty-second  annual 
meeting  of  the  New  Mexico  Medical  So¬ 
ciety,  Albuquerque,  N.  M.,  October  2nd- 
4th,  1913. 

It  may  seem  to  this  professional 
body  that  this  subject  is  a  rather  com¬ 
mon  one,  to  occupy  their  time  in  dis¬ 
cussion;  but  the  supreme  body  of  our 
organization  still  entertains  the  subject 
and  our  best  authorities  have  proven 
beyond  a  doubt'  that  the  subject  of 
obstetrics  has  been,  and  is  being  inad¬ 
equately  taught  and  demonstrated  in 
our  medical  centers. 

Therefore  as  long  as  the  vast  ma¬ 
jority  of  our  mothers  are  being  and 
forever  will  be  attended  by  the  general 
practitioner  and  as  long  as  cases  of 
septicaemia,  postpartum'  hemorrhages, 
forceps  deliveries,  and  lacerations  are 
so  frequently  reported,  we  believe 
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there  is  need  for  further  consideration 
and  it  is  our  object  in  this  paper  to 
stimulate  a  discussion  as  we  vary 
somewhat  from  the  textbook  teaching 
and  base  our  remarks  upon  fifteen 
years’  active  obstetrical  experience  in 
private  practice. 

When  we  as  physicians  are  called 
on  a  case  of  obstetrics,  it  is  our  duty 
to  respond  promptly,  taking  with  us 
such  things  as  are  required  for  our 
patient’s  comfort,  welfare  and  safety. 
These  should  l>e  a  hand  brush,  nail 
cleaner,  green  soap  or  its  tincture,  bi¬ 
chloride  tablets,  fl.,  ext.  of  Ergot  or 
Ergotol,  Quinine,  Chloroform,  Ether, 
or  both,  an  inhaler,  a  hypodermic 
syringe  and  tablets,  Pituitrin,  catheters, 
silk, silkworm  gut  or  other  suture  ma¬ 
terial  as  we  prefer,  an  assortment  of 
needles,  scissors,  dressing  forceps,  ar¬ 
tery  clamps,  Simpson’s  or  some  other 
good  obstetrical  forceps,  a  white  duck 
suit  or  gown,  and  such  other  things 
as  the  individual  physician  may  choose. 

On  arriving  at  the  home  we  should 
meet '•our  patient  with  a  smile  and  im¬ 
part  an  atmosphere  of  cheer  to  the 
household,  and  above  all,  be  gentle¬ 
men,  in  the  confinement  chamber. 

We  should  keep  ourselves  well 
poised  and  self-possessed',  maintain 
a  quiet  demeanor,  manifest  a  kindly 
interest  in  her  well-being,  and  quietly, 
with  the  assistance  of  those  in  attend¬ 
ance  make  our  toilet  and  preparation 
for  the  examination  and  see  that  every¬ 
thing  is  in  readiness  for  the  comfort 
of  the  patient. 

In  making  the  examination,  be  gen¬ 
tle,  thoughtful  and  considerate  of  the 
patient’s  feelings  and  modesty,  espec¬ 
ially  if  she  be  a  primipara. 

Unless  the  conditions  point  toward 
a  speedy  delivery,  take  ample  time  to 
be  thorough  and  not  appear  hasty. 


99 

We  must  satisfy  ourselves  as  to 
whether  the  woman  is  pregnant;  this 
may  be  done  by  interrogating  her  as 
to  the  last  menses,  quickening,  etc., 
and  by  external  examination. 

After  cleansing  the  hands  from 
street  dirt,  it  is  well  to  begin  by  taking 
the  pulse,  as  by  this  time  the  patient 
has  become  quieted  from  the  nervous 
excitability  of  our  presence  and  the 
pulse  will  be  as  we  would  expect  it 
for  normal. 

With  the  patient  lying  on  her  back, 
first,  determine  if  the  uterine  ovoid  is 
longitudinal  or  transverse  by  placing 
the  hands  on  either  side  of  the  belly, 
facing  the  woman  and  straighten  the 
uterine  tumor  between  them. 

If  the  foetal  or  uterine  ovoid  lies 
parallel  with  the  long  axis  of  the 
mother,  we  have  either  head  or  breech 
presentation,  if  not,  we  have  to  deal 
with  a  transverse  presentation. 

Next,  face  the  foot  of  the  bed  and 
determine  what  is  over  the  inlet,  by 
gently  presing  the  two  hands  one  on 
either  side  of  the  tumor,  down  into 
the  pelvis  from  the  iliac  fossae. 

If  we  find  a  hard  ball-shaped  body 
it  is  the  head. 

If  the  fingers  come  together  on  a 
soft  irregular-shaped  body  it  is  the 
breech. 

The  degree  of  engagement  can  be 
determined  by  trying  to  sway  from 
side  to  side  the  part  within  our  grasp; 
if  stationary  it  is  engaged,  otherwise 
not.  If  the  two  hands  come  almost 
together  above  the  inlet,  it  means  no 
engagement,  no  matter  what  may  be 
the  presentation. 

Next,  face  the  mother,  grasp  the 
fundus  between  the  hands  and  deter¬ 
mine  its  hardness  and  we  will  be  able 
to  differentiate  between  the  hard  round 
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head  and  the  soft  irregular  breech,  but, 
should  we  find  the  fundus  pushed  to 
one  side  or  filled  with  the  extremities 
of  the  child,  we  may  expect  transverse 
presentation. 

Then  locate  the  back  by  laying  the 
hands,  one  on  either  side  of  the  belly, 
and  by  pressing  alternately  inward 
toward  the  umbilicus  with  them,  the 
back  offers  more  resistance  than  can 
be  usually  felt  as  such. 

After  completing  the  external  exam¬ 
ination  by  palpation,  then  it  is  best  to 
auscutate  to  confirm  our  findings 
These  I  shall  not  define  at  this  time  as 
all  are  familiar  with  the  method. 

The  accoucheur  may  or  may  not 
proceed  with  the  internal  examination 
at  this  time,  or  not  at  all,  but  use  his 
best  judgment  and  be  governed  by  the 
circumstances  of  each  given  case  as 
they  present  themselves. 

But,  should  we  prefer  to  proceed 
we  should  complete  our  toilet  by  re¬ 
scrubbing,  cleansing  the  well-clipped 
nails,  rinse  off  the  excess  of  soap  with 
clear  water,  put  on  the  duck  suit  or 
gown,  immerse  the  hands  in  bi-chlo¬ 
ride,  one  to  one  thousand,  for  at  least 
five  minutes. 

In  other  words,  we  should  be  as 
thorough  in  disinfecting  our  hands  as 
we  would  for  an  abdominal  section, 
and  by  so  doing  follow  Garrigue’s 
teaching  of  1883  and  1884,  which  has 
been  the  means  of  saving  the  mothers 
of  men. 

If  the  accoucheur  has  recently  come 
in  contact  with  infectious  material  at 
an  autopsv  or  operation,  or  if  he  has 
an  abrasion  of  the  skin  on  his  hands, 
labor  should  be  conducted  by  external 
examination  onlv,  or  by  the  use  of 
rubber  gloves,  after  a  very  rigid  cleans¬ 
ing  of  the  hands. 


Preparation  of  the  Patient  and 
Bed. 

If  the  patient  or  nurse  have  not 
been  instructed  to  make  the  necessary 
preparations,  after  labor  is  well  estab¬ 
lished,  the  nurse  should  be  on  our 
arrival. 

The  patient  should  have  a  bath  and 
an  enema  as  soon  as  labor  sets  in,  to 
make  sure  that  the  lower  bowel  is  clear. 
If  the  pubic  hair  be  in  excess  it  should 
be  clipped  or  shaved,  the  vulvae  and 
inner  surface  of  the  thighs  should  be 
washed  with  soap  and  water,  giving 
particular  attention  to  the  r^ions 
about  the  clitoris  an'1  - 

The  soap  should  be  removed  by  clear 
water  and  the  parts  sponged  with  bi¬ 
chloride  solution  one  to  one  or  two 
thousand  and  covered  with  a  towel  wet 
in  the  same  solution,  which  should  re¬ 
main  on  until  the  physician  is  ready  to 
examine. 

The  side  of  the  bed  that  he  prefers 
should  be  prepared  by  covering  with  a 
piece  of  rubber  sheeting  of  one  or  two 
yards,  over  which  a  bed  sheet  is  spread, 
but  if  the  rubber  sheeting  be  not  con¬ 
venient  to  be  had,  five  or  six  thick¬ 
nesses  of  papers  may  be  substituted, 
and  over  this  is  spread  a  sterile  sheet  or 
bed  pad  or  a  Kelley  obstetrical  pad. 

The  legs  of  the  patient  should  be 
protected  by  wrapping  the  sheet  which 
has  been  pulled  up  from  the  foot  of 
the  bed,  about  them  in  such  a  way  as 
to  expose  as  little  of  her  person  as 
is  consistent  for  the  convenience  of  the 
examiner. 

The  physician  should  go  directly 
from  the  antiseptic  solution  to  the 
patient,  being  very  careful  not  to  touch 
anything  that  might  contaminate  his 
hands. 

The  labiae  should  be  separated  by 
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the  fingers  of  one  hand  to  prevent  the 
fingers  of  the  other  from  coming  in 
contact  with  the  margins,  while  they 
are  passed  deeply  from  above,  avoid¬ 
ing  the  perineal  and  anal  regions,  be¬ 
fore  the  labiae  are  released. 

The  first  thing  to  notice  is  the  size, 
shape  and  height  of  this  pubic  arch; 
next  the  condition  of  the  cervix,  as 
to  the  degree  of  dilatation,  obliteration, 
firmness  and  character  of  its  mar¬ 
gins,  also  its  relation  to  the  axis  of  the 
birth  canal. 

Note  whether  the  membranes  have 
been  ruptured,  and  if  not,  be  very  care¬ 
ful  not  to  have  it  occur  during  con¬ 
traction. 

If  before  the  end  of  the  first  stage, 
carefully  estimate  the  capacity  of  the 
canal  and  the  character  of  the  present¬ 
ing  part,  as  far  as  possible  in  keeping 
with  the  stage  of  dilatation. 

Turn  the  palmer  surfaces  of  the  fin¬ 
gers  posteriorly,  with  the  thumb  out¬ 
side  palpate  the  condition,  thickness 
and  resistance  of  the  perineum. 

Should  the  second  stage  be  well  ad¬ 
vanced  and  the  presenting  part  not 
well  engaged,  measurements  should  be 
taken  with  a  pelvimeter. 

After  carefully  making  our  diagno¬ 
sis,  we  should  tell  her  all  is  well,  and 
if  she  will  follow  our  directions  care¬ 
fully,  she  can  not  do  otherwise  than 
have  a  safe  and  easy  delivery.  Do  all 
we  can  to  calm  her  spirits,  remove  her 
fears,  dispel  her  gloomy  forebodings, 
and  inspire  her  with  the  fact  that  she 
has  a  twofold  duty  to  perform. 

Impress  on  her  mind  that  this  is  a 
natural,  healthy  condition  and  that 
motherhood  is  the  highest,  noblest  and 
best  of  all  Divinely  instituted  privi¬ 
leges. 


Inspire  her  with  confidence  in  our 
ability  and  intention  to  do  what  is  best 
for  her. 

Do  everything  in  our  power  to  keep 
her  in  a  buoyant,  hopeful,  cheerful 
state  of  mind,  and  let  her  feel  our  mas¬ 
terful,  helpful,  encouraging  influence, 
as  well  as  get  the  benefit  of  our  kindly 
assistance. 

Assume  absolute  command  of  the 
situation  and  allow  no  enervating  in¬ 
fluence,  such  as  the  expressions  of 
over  anxious  friends  to  influence  her. 
At  the  same  time,  keeping  our  own 
mental  and  nervous  equilibrium  well 
under  control  in  their  presence;  and 
guard  against  making  any  defi¬ 
nite  statements  as  to  the  exact  dura¬ 
tion  of  labor,  because  the  expert’s  pre¬ 
dictions  are  often  very  faulty,  even 
with  the  head  on  the  perineum ;  and 
there  is  nothing  more  discouraging  to 
the  patient  than  to  be  disappointed  on 
the  predicted  time  of  delivery. 

If  anything  tending  to  complicate 
matters  should  have  been  discovered 
during  the  examination,  it  is  wise  to 
inform  a  lesponsible  member  of  the 
family  for  our  own  protection,  being 
careful  not  to  arouse  suspicion  on  the 
part  of  the  patient. 

In  mv  beginning  practice,  I  followed 
my  college  teachings  together  with 
Lusk  in  conducting  the  three  stages  of 
labor,  and  believed  then,  and  do  now, 
that  the  best  results  are  obtained  with 
safety  to  the  patient,  by  not  being  in  a 
hurry  and  meddling  with  them  by  fre¬ 
quent  internal  examination  and  by  sur¬ 
gical  interference. 

In  past  years,  especially  at  night,  T 
did.  as  many  others  do,  viz :  go  to  bed 
and  let  the  patient  struggle  on  in  tor¬ 
ture,  during  the  longest  hours  of  her 
life,  providing,  T  thought  the  time 
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would  warrant  it,  until  the  advent  of 
the  second  stage. 

But,  time  and  experience  have 
taught  me  a  much  better  procedure. 
To  sympathize,  encourage  and  assist 
the  afflicted  would-be  mother  to  bear 
the  pangs  of  labor  by  every  means  pos¬ 
sible,  leading  her  to  believe  that  she  is 
progressing  finely  with  every  contrac¬ 
tion,  and  that  I  am  doing  something 
to  make  it  easier  for  her  from  start 
to  finish. 

And,  it  is  surprising,  to  see  the  en¬ 
ergy  that  can  be  produced  on  her  part, 
through  the  influence  of  such  sugges¬ 
tion,  properly,  and  timely  offered. 

From  my  early  practice,  I  have  per¬ 
sonally  favored  anaesthesia  in  obstet¬ 
rics,  but  as  a  beginner  only  used  it  as 
our  authors  and  teachers  directed  us 
then,  and  do  at  the  present  time,  viz : 
after  the  presenting  part  is  bulging 
the  perineum,  except  in  unusual  cases; 
but,  as  time  went  on,  I  began  using  it 
earlier  and  earlier,  until  during  my  last 
200  deliveries,  I  have  begun  its  use 
as  soon  as  my  diagnosis  was  made  no 
matter  in  what  stage  or  degree  of  dili — 
tation  of  the  cervix  was  found,  and 
I  have  never  had  any  occasoin  to  regret 
having  used  it. 

Objections  to  Anaesthesia. 

1st.  De  Lee  of  Chicago  and  Williams 
of  the  Hopkins,  say  that  without  a 
doubt,  the  parturient  enjoys  a  slight 
immunity  from  the  risk  from  surgical 
anaesthesia,  and  that  obstetrical  anaes¬ 
thesia  is  but  a  little  dangerous. 

2nd.  They  say  that  anaesthesia 
weakens  the  uterine  contractions,  even 
under  the  obstetrical  degree  the  pains 
are  sometimes  weakened  and  thrown 
further  apart. 

3rd.  De  Lee  says  hemorrhage  is 
more  profuse  in  the  third  stage,  but 


Williams  has  not  had  any  such  expe¬ 
rience,  and  thinks  that  when  judiciously 
given,  there  is  no  increased  danger  of 
that  sequela. 

Indications  for  Anaesthesia. 

1st.  These  authors  say  it  is  indi¬ 
cated  for  great  pain  at  the  end  of  the 
first  stage,  or  in  the  second  stage. 

2nd.  Great  excitability  at  these  pe¬ 
riods. 

3rd.  Tumultuous  pains  at  any  stage, 
especially  if  the  cervix  be  not  dilated, 
or  if  the  head  be  on  the  perineum,  the 
idea  being  to  moderate  the  power  of 
the  uterus,  and  save  the  cervix  and 
perineum  from  rupture. 

4th.  In  cases  where  the  woman  will 
bear  down  in  the  second  stage  for  fear 
of  the  pain  in  the  vulva,  an  anaes¬ 
thetic  will  often  calm  and  sooth  her 
pain  and  fear,  thereby  actually  has¬ 
tening  her  delivery 

And  I  can  say  that  I  have  never 
practiced  any  procedure  that  has  given 
me  more  satisfaction  than  using  ob¬ 
stetrical  anaesthesia  in  the  first  and 
second  stages  of  labor,  and  as  far  as 
the  objections  rendered  by  our  authors 
are  concerned,  they  have  been  slight, 
compared  to  the  valuable  assistance 
rendered  by  its  use 

It  is  true,  in  a  small  percentage  of 
cases,  the  uterine  contractions  will  les¬ 
sen  in  power  or  frequency,  or  both,  so 
that  the  anaesthetic  will  have  to  be 
withdrawn  for  a  short  time,  but  in  my 
experience,  that  does  not  occur  in 
more  than  five  per  cent  of  cases,  and 
when  it  does,  as  a  rule  can  be 
overcome  by  the  timely  use  of  a  little 
Quinine  or  Pituitrin. 

There  are  no  fixed  rules  in  giving  it, 
as  each  case  has  to  be  studied  and 
governed  accordingly.  But  by  prop¬ 
erly  preparing  the  mind  of  the  patient 
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in  the  beginning,  and  using  a  mini- 
muni  amout  of  chloroform  and  a 
maximum  amount  of  suggestion,  al¬ 
most  any  case  may  be  delivered  from 
beginning,  almost  unconscious  to  the 
pangs  of  childbirth;  all  the  time  being 
held  under  perfect  control,  yet  conver¬ 
sant  and  understanding  our  suggestions 
and  commands,  and  at  the  same  time 
preserving  their  strength  for  the  ex¬ 
pulsive  pains  of  the  second  stage,  which 
is  most  gratifying-. 

And  when  the  members  of  the  medi¬ 
cal  profession  become  awake  to  the  im¬ 
portance  of  the  psychological  factor  in 
obstetrics,  with  a  little  anaesthesia  and 
Quinine,  or  Pituitrin  in  the  second 
stage  if  indicated,  forceps  deliveries 
and  lacerated  crevices  and  perinea  will 
be  far  less  frequent,  and  the  obstetrical 
couch  will  be  robbed  of  its  horrors. 

The  hypodermic  use  of  H.M.C.  has 
been  recommended,  and  is  used  by 
some  very  good  men,  but  from  my  in¬ 
terrogations  on  the  subject  I  have 
found  it  to  be  productive  of  asphyxia 
neonatorum  and  have  never  had  any 
personal  experience  with  the  method. 

Spinal  anaesthesia  is  practiced  by 
Morton  of  San  Francisco,  and  Babcock 
of  Philadelphia,  and  some  of  their  fol¬ 
lowers  say,  with  very  good  results,  but 
I  understand  that  the  effect  is  not  al¬ 
ways  positive  in  all  cases,  and  as  I  have 
had  such  pleasing  results  with  the  above 
described  procedure,  I  have  not  felt 
justified  in  trying  it  under  the  present 
stage  of  development  for  fear  of  un¬ 
desirable  sequences. 

Although  I  believe  Spinal  anaesthe¬ 
sia  has  its  place  in  surgery,  yet  I  have 
not  favored  it  in  obstetrical  work,  as 
we  can  get  such  pleasing  results  from 
what  I  believe  to  be  a  safer  method. 

After  the  end  of  the  first  stage, 


should  the  membranes  not  rupture, 
there  should  be  an  examination  made 
for  that  purpose,  under  the  same  strict 
precautions  as  first  described,  consider¬ 
able  care  being  taken  and  judgment 
used  in  regard  to  complete  dilatation, 
as  rupturing  the  sack  before  that  oc¬ 
curs,  often  impedes  the  progress. 

Should  we  not  find,  deep  engagement, 
the  sack  should  not  be  ruptured  during 
the  height  of  contraction,  for  fear  of 
the  rush  of  the  amniotic  fluid,  prolaps¬ 
ing  the  cord. 

It  is  imperative  to  auscultate  fre- 
uently  during  the  second  stage  in  the 
interest  of  the  child,  as  the  cord  may 
be  constricted  from  some  cause,  and  the 
child  be  lost  from  asphyxia,  unless  ex¬ 
tracted  rapidly. 

When  the  head  comes  on  the  peri¬ 
neum  everything  should  be  in  readiness 
for  the  delivery,  having  the  bi-chloride 
solution  at  hand,  a  number  of  sterile 
towels  or  cloths,  cotton  or  sponges,  to 
remove  and  care  for  the  feces  that  may 
be  expelled  at  this  time,  an  antiseptic 
solution  containing  material  for  tying 
the  cord  together  with  artery  clamps 
and  scissors  in  case  of  an  emergency. 

When  the  presenting  parts  begin  to 
bulge  the  perineum  the  anaesthetic  may 
gradually  be  pushed  to  the  surgical  de¬ 
gree,  as  the  time  is  usually  short  and  the 
pains  excruciating  without  its  use;  but 
by  its  use  the  physician  has  everything 
at  his  command,  and  can  control  the 
maneuvers  of  his  patient,  and  protect 
the  perineum  by  preventing  a  rapid  ex¬ 
pulsion,  thus  holding  the  child  back  and 
letting  the  muscles  tire  and  relax,  and 
at  the  same  time  by  the  use  of  a  sterile 
towel  applied  over  the  anus,  pressure 
being  directed  upward  and  forward,  to 
favor  extension  of  the  head  and  make 
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it  Lag  the  symphysis;  then  at  the 
propei  time  let  it  glide  through  the 
vulva  between  the  pains. 

There  is  some  objection  to  trying  to 
slip  the  vulva  over  the  head,  lest  at 
an  unguarded  moment  (unless  the  pa¬ 
tient  be  well  under  the  anaesthetic)  she 
make  a  sudden  expulsive  effort  and  de¬ 
liver  the  head,  thereby  putting  the  peri¬ 
neum  in  danger  of  rupture. 

As  soon  as  the  head  is  born,  with¬ 
draw  the  anaesthetic  and  pass  a  finger 
to  the  neck  in  search  of  the  cord,  and 
should  it  be  found,  it  should  be  drawn 
down  and  passed  over  the  head,  but  in 
case  it  cannot  be  on  account  of  being 
too  short,  it  should  be  clamped  and  cut 
between  two  artery  forceps  and  the 
child  immediately  extracted. 

•  In  case  the  shoulders  delay  the  com¬ 
ing,  the  chin  and  occiput  should  be 
grasped  in  the  two  hands  and  down¬ 
ward  traction  made,  until  the  anterior 
shoulder  appears  under  the  pubic  arch, 
then,  by  upward  extension  as  with  the 
head,  the  posterior  shoulder  will  be  de¬ 
livered. 

Should  the  body  stick,  hasten  the 
delivery  by  traction  on  the  head,  in¬ 
stead  of  hooking  the  fingers  in  the 
axilla  for  fear  of  injury  to  the  bracial 
plexus  with  subsequent  paralysis. 

In  case  the  child  begins  respiration, 
the  cord  need  not  be  tied  until  it  ceases 
to  pulsate,  otherwise,  clamp,  cut  and 
begin  resuscitation  at  once. 

When  everything  is  well,  wrap  the 
child  in  a  flannel,  place  in  care  of  the 
nurse  during  the  third  stage. 

In  the  third  stage,  the  attention 
should  again  be  given  to  the  mother, 
pianino-  the  hand  on  the  abdomen  to 
no^  the  contraction  of  the  uterus 
whi  'h  should  be  firm,  and  as  long  as  it 


remains  so,  there  is  little  or  no  danger 
of  hemorrhage,  unless^  it  be  from  a 
lacerated  cervix  or  perineum. 

If  all  is  well  there  is  little  to  be  done 
for  from  five  to  thirty  minutes,  but  to 
watch  the  action  of  the  uterus  and  pa¬ 
tient.  Uusally  by  that  time  the  sec¬ 
ondary  contraction  will  come  on,  the 
fundus  of  the  uterus  rise  up,  the  mother 
show  evidence  of  pain,  and  after  a  few 
such  contractions  the  placenta  is  forced 
into  the  lower  uterine  segment  or 
vagina,  and  the  pains  stop. 

Should  not  the  placenta  come  away 
spontaneously,  as  it  does  not  in  the 
great  majority  of  cases,  the  physician 
may  give  the  fundus  a  little  kneading 
to  insure  good  contraction,  and  then 
by  gentle  but  firm  pressure,  using  the 
uterus  as  a  piston,  force  it  down  in  the 
axis  of  the  second  canal  together  with 
an  effort  on  the  part  of  the  patient,  to 
call  the  abdominal  muscles  into  play,  it 
can  nearly  always  be  expressed  with¬ 
out  much  trouble. 

The  writer,  however,  has  found  in 
some  given  cases,  following  the  birth 
of  a  small  child  where  the  perineal 
muscles  have  not  been  severely 
stretched  and  exhausted,  still  retaining 
considerable  tone,  that  there  was  some 
trouble  in  expressing  the  placenta  from 
the  vagina. 

Such  being  the  case,  after  several 
attempts  by  other  means  above  stated, 
two  fingers  may  be  introduced  into 
the  vagina,  palms  downward,  and  by 
firm  , steady  pressure  backward  and 
downward,  assisted  by  pressure  from 
above,  overcome  the  obstruction  and 
cause  the  placenta  to  follow  closely 
on  to  the  dorsal  surface  of  the  fingers 
and  be  delivered  with  the  greatest  ease. 

Much  tension  on  the  cord  should  not 
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be  attempted,  for  fear  of  tearing  it  off 
or  causing  inversion  of  the  uterus. 

As  soon  as  it  is  expressed,  give  the 
uterus  a  brisk  massage  to  expel  all  the 
clots  and  give  the  patient  one  drachm 
of  Ergot  FI.  Ext. 

Although  it  is  not  always  necessary 
to  give  Ergot,  yet  it  can  do  no  harm 
and  makes  one  feel  more  at  ease  after 
leaving  the  patient  ;  and  I  can  say  that 
I  have  never  had  a  postpartum  hem¬ 
orrhage  follow  in  cases  where  it  was 
used,  but  did  a  few'  times  before  I 
began  using  it  routinely,  which  was 
about  seven  years  ago. 

We  should  make  a  thorough  exami¬ 
nation  of  the  placenta  as  it  should  never 
be  omitted  or  delegated  to  another. 

It  has  been  my  practice,  unless  I 
knew  the  perineum  was  lacerated,  to 
wait  until  the  placenta  was  expresed, 
before  inspecting  the  parts,  but  know¬ 
ing-  there  was,  to  repair  it  at  once, 
while  the  patient  was  still  more  or  less 
unconscious  to  pain  from  the  anaes¬ 
thetic. 

I  believe  it  an  advantage  and  a  duty 
to  repair  all  lacerations,  and  in  placing 
sutures  to  reach  both  deep  and  wide,  so 
as  to  gather  plenty  of  tissue,  thus  se¬ 
curing  a  muscular,  instead  of  a  skin 
perineum,  as  is  so  frequently  found. 

After  the  placenta  has  been  disposed 
of,  the  woman  should  have  a  bichloride 
sponging  of  the  genitals  and  a  dry 
sterile  napkin  applied  and  placed  com¬ 
fortably  in  bed. 

It  has  been  my  recent  practice  to 
have  the  child  rubbed  up  good  with 
olive  oil  to  loosen  the  vernix  caseosa. 
wiping  off  the  mixture  without  wash¬ 
ing  the  surface,  except  the  face  for  at 
leaest  three  or  four  days,  believing  we 
get  less  skin  irritation  than  when  for¬ 


merly,  when  soap  and  water  followed. 

The  cord  should  be  securely  tied  and 
sponged  with  sterile  cotton  or  gauze 
with  boric  acid. 

Before  leaving  the  house,  the  physi¬ 
cian  should  instil  one  or  two  drops  of 
Argenti-Nitras  Sol.,  1  or  2  per  cent 
into  each  eye  of  the  child,  being  sure 
to  get  it  into  the  conjunctival  sack. 

Before  departing,  he  should  person¬ 
ally  inspect  the  dressings  of  the  cord 
for  fear  of  hemorrhage  and  having  to 
return  for  that  purpose ;  also,  take  note 
of  the  condition  of  the  mother’s  pulse 
and  uterine  contraction. 

Concluding  Remarks. 

There  are  three  things  that  contrib¬ 
ute  to  the  safety  of  chloroform  in  ob¬ 
stetrics,  or  during  labor.  One  is  the 
stimulating  effect  of  the  labor  pains 
upon  the  cardiac  nerve  force,  and  the 
other,  the  physiological  anaesthesia  pro¬ 
duced  by  the  cerebral  congestion,  in¬ 
duced  by  the  bearing-down  efforts. 
The  first  factor  helps  to  prevent  chlo¬ 
roform  syncope,  and  the  second,  to 
lessen  the  amount  required;  but 
the  greatest  factor  of  them  all  is  the 
properly  prepared  acceptibility  of  the 
mind,  which  diminishes  the  danger 
and  reduces  the  amount  of  chloroform 
needed  to  one  or  two  drachms  for  the 
entire  delivery. 

My  convictions  are  that  is  justi¬ 
fiable  in  any  stage  of  labor,  on  the 
grounds  of  humanity,  for  it  certainly 
diminishes  the  shock  from  severe  and 
prolonged  suffering. 

I  am  sure  that  since  I  began  its  use, 
my  mothers  have  made  better  and 
quicker  recoveries  from  labor,  because 
they  got  through  quicker,  easier  and 
with  much  less  muscular  exhaustion 
than  before. 


106  NEW  MEXICO  MEDICAL  JOURNAL 


It  very  materially  facilitates  labor 
by  relaxing  the  tissues  and  hastening 
the  dilatation  of  the  cervix;  as  almost 
invariably  the  cervical  dilatation  is  com¬ 
pleted  within  an  hour  from  the  be¬ 
ginning  of  it;  and  with  my  last  100 
deliveries,  I  have  not  had  to  exceed  12 
cases  that  had  to  labor  over  two  hours, 
from  the  time  I  made  my  first  exam¬ 
ination,  no  matter  at  what  degree  of 
dilatation  of  the  cervix  was  found,  un¬ 
til  the  babe  was  born,  and  only  one, 
out  of  the  12,  exceeded  three  hours  of 
labor  from  that  time. 

My  perineal  lacerations  are  cut  to  a 
minimum,  to  what  they  were  before  I 
began  its  use. 

In  regard  to  forceps  deliveries,  I 
will  say  that  during  my  first  three  years 
of  practice  I  delivered  six  women  with 
forceps  out  of  60  deliveries,  or  10  per 
cent,  the  next  two  years  I  delivered  60 
women  with  the  use  of  forceps  but 
twice ;  the  last  ten  years,  over  450  cases 
without  the  use  of  forceps 


Hbstracts 


THE  PROTETN  POISONS. 

V.  C.  Vaughn  Ann  Arbor,  Mich.  (Jour¬ 
nal  A.  M.  A.,  November  15)  relates  the  dis¬ 
covery  in  1903  of  the  highly  active  poison 
obtained  from  various  pathogenic  and  non- 
pathogenic  bacteria  and  from  vegetable 
and  animal  proteins,  now  known  as  ‘The 
protein  poison”  and  believed  to  be  a  con¬ 
stituent  of  every  true  protein,  whatever  its 
source.  It  is  not  found  in  certain  albu¬ 
minoid  substances  such  as  gelatine.  The 
symptoms  produced  by  it  are  character¬ 
istic  and  can  be  divided  into  three  well 
defined  stages.  The  first  is  that  of  periph¬ 
eral  irritation  shown  by  the  scratching 
of  guinea-pigs  and  urticarial  rash  in  man. 


The  second  stage  is  one  of  partial  paraly¬ 
sis  with  rapid  and  shallow  breathing.  The 
third  stage  is  the  convulsive  one,  beginning 
as  isolated  clonic  movements,  later  becom¬ 
ing  general  and  ending  as  a  rule  in  death. 
Small  doses  subcutaneously  cause  fever 
and  by  changing  the  size  one  can  induce 
any  and  every  known  type  of  fever  in  ex¬ 
perimental  animals.  Proteins  taken  into 
the  alimentary  canal  become  poisonous  at 
about  the  peptone  stage,  but  the  digestive 
process  proceeds  and  the  peptone  is  broken 
up  into  harmless  amino-acids  which  are 
absorbed  and  synthesized  into  the  proteins 
of  our  bodies.  When  the  proteins  find 
their  way  into  the  blood  without  being  acted 
on  by  the  digestive  juices  they  produce  the 
deleterious  s3unptoms.  Many  diseases  are 
due  to  the  parenteral  digestion  of  proteins. 
If  the  body  becomes  sensitized  by  proteins 
in  the  blood,  disease  may  occur  without 
any  bacterial  factor.  It  has  been  shown 
that  hay  fever  and  kindred  disorders  are 
due  to  such  sensitization  and  it  is  a  ques¬ 
tion  of  whether  the  vitality  of  the  infant 
being  lowered  by  excessive  heat  may  not 
cause  the  absorption  of  undigested  pro¬ 
teins  and  thus  bring  on  the  summer  dis¬ 
eases  of  infants.  Recent  studies  in  pro¬ 
tein  sensitization  have  materially  modified 
our  views  as  to  the  nature  and  progress 
of  infectious  diseases.  Bacteria  are  not 
unicellular  plant  organisms.  Those  which 
have  been  most  thoroughly  studied  consist 
largely,  if  not  wholly,  of  nucleoproteins  or 
glyconucleoproteins  and  are  therefore  more 
closely  related  to  animal  than  to  vegeta¬ 
ble  life.  Their  chemcal  structure  is  also 
not  simple.  The  newer  theory  of  how 
bacteria  cause  disease  is  stated  by  Vaughn 
as  follows :  “The  cell  is  the  morphologic 
unit  of  life,  though  not  the  physiologic 
unit.  The  latter  is  the  protein  molecule 
which  lies  in  the  cell  and  of  which  the  cell 
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is  essentialy  composed.  Bacteria  are  par¬ 
ticulate  proteins,  and  viruses  capable  of 
causing  disease  may  be  without  form  rec¬ 
ognizable  by  us.  The  only  essential  and 
constant  distinction  between  living  and 
dead  matter  is  that  the  former  is  never 
in  a  state  of  equilibrium;  it  is  constantly 
absorbing  and  excreting;  it  feeds  and  elim¬ 
inates;  it  is  constantly  trading  in  energy; 
it  is  labile,  not  stable.  Every  living  cell 
must  form  ferments  by  which  it  splits  up 
the  pabulum  on  which  it  feeds.  Whether 
a  given  bacterium  is  pathogenic  to  a  given 
animal  or  not  depends  on  two  things. 
First,  in  order  to  be  pathogenic  it  must 
be  able  to  split  up  and  feed  on  the  pro¬ 
teins  of  the  animal  body;  otherwise  it 
cannot  grow  and  multiply  in  that  animal’s 
body  and  consequently  cannot  harm  it. 
Secondly,  the  ferments  of  the  cells  of  the 
animal’s  body  umst  not  be  immediately,  at 
least,  destructive  to  the  invading  bacte¬ 
rium.  When  the  ferments  of  the  body- 
cells  have  this  destructive  action  on  the 
bacterium,  the  latter  cannot  be  harmful 
to  the  former.  These  two  things  determine 
the  pathogenicity  or  non-pathogenicity  of  a 
bacterium,  and  one  or  the  other  or  both  lie 
at  the  base  of  all  bacterial  susceptibility 
and  immunity.  The  pathogenicity  of  a 
bacterium  is  not  determined  by  its  capa¬ 
bility  of  forming  a  poison,  because  there 
is  no  protein  without  poisonous  content. 
The  ferments  with  which  cells,  be  they 
bacterial  or  body  cells,  split  up  their  pab¬ 
ulum  or  prepare  their  food  are  known  as 
extracellular  ferments.  They  diffuse 
from  the  cell  into  the  surrounding  medium, 
and  exert  a  cleavage  action  on  those  food 
substances  which  they  are  capable  of  thus 
altering.  Some  are  highly  diffusible  and 
may  pass  through  a.  relatively  large 
amount  of  pabulum,  while  others  appar¬ 
ently  act  only  on  those  substances  that 
come  into  contact  with  the  cell.”  Of  all 


the  bacteria  Vaughan  has  worked  with,  the 
B.  prodigiosa  yields  the  largest  amount  of 
protein  poison,  but  it  is  not  pathogenic 
because  it  cannot  grow  and  multiply  in 
the  animal  body.  The  anthrax  bacillus  on 
the  other  hand  yields  a  relatively  small 
amount  of  protein  poison,  but  it  is  one  of 
the  most  infectious  known  because  of  its 
growth  and  multiplication  in  the  body.  The 
most  important  lesson .  learned  from  pro¬ 
tein  sensitization  is  how  to  control  the 
action  of  cell  ferments,  as  shown  by  vac¬ 
cination.  Vaccines  are  used  not  only  as 
preventive  but  as  curative  agents.  While 
their  indiscriminate  and  ignorant  employ¬ 
ment  is  harmful  their  proper  use  is  ra¬ 
tional  and  scientific. 


INFANTILE  PARALYSIS. 

E.  P.  Magruder,  Washington,  D.  C. 
(Journal  A.  M.  A.,  November  8),  reports  a 
case  of  infantile  paralysis  affecting  the 
lower  extremities,  surgically  treated  by 
transplantation  of  the  biceps  tendon  into 
the  patella  and  a  double  fixation  at  the 
ankle-joint  by  means  of  three  screws,  one 
through  the  external  malleolus,  astragalus 
and  calcaneus,  another  through  the  inter¬ 
nal  malleolus  almost  at  right  angles  to  the 
first,  while  a  third  was  passed  through 
scaphoid  and  cuboid,  fixing  the  key  of  the 
arch  of  the  foot.  The  head  of  the  femur, 
which  was  loose  from  its  socket,  was  re¬ 
turned  to  the  acetabulum  and  a  pla.ster- 
of-Paris  cast  snugly  applied  from  the 
foot  to  the  costal  margins  and  kept  on  for 
six  weeks.  Passive  motion  and  massage 
were  later  applied  and  the  patient  is  learn¬ 
ing  to  walk  and  can  stand  on  bis  affected 
leg  alone.  Magruder  believes  that  the 
double  fixation  method  with  tendon  trans¬ 
plantation  ic  a  valuable  surgical  asset  in 
naralvsis  of  the  lower  evtremitv.  He 
says:  “A  double  fixation  is  a  double 
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strengthening.  It  makes  assurance  doubly 
sure.  The  foot-bridge  with  handle-bars 
and  strings  on  the  ground  running  paral¬ 
lel  is,  I  am  persuaded,  an  effective  device, 
the  simplicity  of  which  is  its  recommenda¬ 
tion.  The  value  of  the  open  air  and  sun¬ 
shine,  in  connection  with  the  exercises  as 
carried  out  with  this  device,  is  patent.  The 
little  patient  early  learns  to  become  inde¬ 
pendent  of  another’s  assistance,  which 
stimulates  and  encourages  self-confidence. 
Property  directed,  nothing  else  is  quite 
comparable  to  exercising  the  muscles  by 
the  patient  himself.  Self-reliance  has  no 
substitute.” 


THE  MEDICINE  OF  OUR  FORE¬ 
FATHERS. 

What  our  forefathers  accomplished  in 
medicine  was  chosen  as  the  subject  of  a 
paper  by  Dr.  J.  J.  Walsh,  of  New  York 
(Journal  A.  M.  A.,  November  15).  He 
finds  in  the  history  of  medicine  of  the 
earlier  days  that  some  form  of  anaes¬ 
thetic  was  used  as  early  as  the  seven¬ 
teenth  century,  that  the  healing  of  wounds 
by  first  intention  was  aimed  at,  and  oper¬ 
ations  were  done  on  the  skull  for  tumor 
and  abscess,  and  in  fact  that  practically 
all  our  surgical  discoveries  of  recent  times 
have  been  anticipated  in  the  distant  past. 
Even  one  of  our  latest  triumphs,  the  sup¬ 
pression  of  yellow  fever,  seems  to  have 
been  anticipated  in  many  of  its  ideas  in 
an  old  pamphlet  by  a  Dr.  Potter  published 
in  the  beginning  of  the  last  century.  As 
regards  medical  education  the  require¬ 
ments  of  the  first  medical  schools  in  this 
country  largely  anticipated  modern  de¬ 
mands.  Modern  views  as  regards  con¬ 
sumption,  the  use  of  cold  water  in  fever, 
and  other  matters  could  likewise  be  quoted 
from  older  writings  in  like  manner.  He 
says  our  philosophy,  our  literature,  our 


poetry,  our  art  are  nearly  all  old,  and 
what  is  best  is  of  the  olden  time,  and  asks 
why  should  not  this  be  true  with  regard  to 
medicine,  te  least  enough  to  make  us  real¬ 
ize  its  glorious  past  history. 


THE  FAMILY  DOCTOR. 

G.  W.  Guthrie,  Wilkes-Barre,  Pa.,  says 
that  it  is  self-evident  that  the  work  of  the 
medical  profession  must  necessarily  be 
specialized,  as  the  field  has  become  so 
vast  that  one  mind  can  only  cover  it  in  ; 
a  general  way,  but  granting  that  it  may  4 
require  thirteen  or  twice  thirteen  special-  1 
ists  to  treat  everything  that  is  possible,  it  j 
will  be  an  unfortunate  day  for  society  i 
when  the  office  of  family  physician  has  | 
become  obsolete.  The  people  are  not  able  j 
to  decide  wisely  for  themselves  even  in  the  I 
choice  of  a  corn  doctor  and  the  intelligent  j 
advice  of  a  family  physician  should  al-  ] 
ways  be  available.  The  poor  are  well  pro-  j 
vided  for  by  the  hospitals,  the  rich  can  1 
pay  for  what  they  need,  but  those  of  mod-  ; 
erate  means  are  betwixt  the  two.  unpro-  3 
vided  for  to  too  great  an  extent.  In  view 
of  this  fact  Dr.  Cabot,  of  Boston,  has  ad¬ 
vocated  the  grouping  of  specialists  to  fur-  ; 
nish  what  he  calls  “group  diagnosis”  at  a 
figure  within  their  ability  to  pay.  He  re-  j 
f  erred  to  clinics  supplying  such  aid,  the 
most  notable  of  which  is  the  Mayo  clinic 
at  Rochester,  where  every  necessary  ex¬ 
amination  is  made  and  charges  are  ac¬ 
cording  to  the  ability  to  pay.  This  fur-  , 
nished  the  only  way  in  which  the  middle  : 
class  can  obtain  the  best  services  without 
becoming  paupers  and  being  treated  as  j 
such  in  charity  hospitals.  Such  clinics 
and  groupings  would  by  no  means  do  away  ■ 
with  the  necessity  of  the  family  doctor. 

In  such  a  system  he  must  be  an  up-to- 
date  man.  but  appreciating,  however,  his 
own  limitations.  Much  has  been  said  of 
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lodge  practice  and  medical  insurance  and 
the  question  has  been  taken  up  by  the 
American  Medical  Association,  and  he 
quotes  from  Dr.  Lambert’s  address  at 
Minneapo  is  as  to  the  necessity  of  seeing 
jistice  done  both  to  the  profession  and  the 
poor  and  moderately  well-to-do. 


Dr.  Ran  do!  f  Lyons  (New  Orleans  Medi¬ 
cal  and  Surgical  Journal)  gives  a  report 
of  seven  cases  of  amebic  dysentery 
treated  with  emetin  hydroch'oride.  Six  of 
tiDese  cases  were  previously  reported  in 
the  Journal  of  the  American  Medical  As¬ 
sociation,  April  19,  1913. 

The  total  number  of  cases  on  record, 
including  th  ■  authors’  seven  cases,  is  only 
forty.  Though  the  number  of  the  cases 
treated  is  small,  yet  the  results  are  most 
encouraging.  It  has  been  shlown  that 
emetin  wall  destroy  am  ba  in  vitro  in  very 
high  dilutions  (1  to  100,000). 

There  is  yet  much  to  be  learned  in  re¬ 
gard  to  the  manner  of  action  of  emetin  in 
dysentery. 

Thoi  total  amount  of  emetin  used  in  the 
first  case  was  1.8  grains,  given  in  three 
injections.  The  stay  in  the  hospital  eight 
days.  The  patient  was  well  after  foiur 
months. 

The  sixth  case  in  the  series  was  given 
2.7  grains.  Patient  in  hospital  nine  days. 
Last  injection  of  %  grrain  was  deemed  un¬ 
necessary.  Well  after  four  and  half 
months. 

The  amount  of  em.  'tin  administered 
ranged  fiom  1.1  grains  to  5.2  grains,  and 
the  stay  in  the  hospital  from  eight  to 
thirty-nine  days. 

All  of  the  seven  cases  were  cured  saw 
the  second  case  in  the  series.  This  case 
had  peritonitis  on  admission,  and  the 
necropsy  showed  gangrene  of  big  g”ut  with 
three  perforations. 


No  bad  symptoms  of  any  kind  were 
observed  from  the  injection. 

Noi  doubt  this  treatment  will  be  thor¬ 
oughly  tried  out  during  the  coming  year. 


©ooh  IRevtews 


THE  SURGICAL  CLINICS  OF  JOHN 
B.  MURPHY. 

October,  1913.  W.  B.  Saunders  Com¬ 
pany,  Philadelphia. 

The  success  of  Murphy’s  clinics  is  now 
more  than  assured  and  the  profession  eag¬ 
erly  waits  for  the  “next  number.”  The 
October  issue  is  fully  up  to  the  excellent 
standard  of  this  work  and  contains  many 
features  of  interest.  In  addition  to  the 
usual  interesting  surgical  program  there 
is  a  most  instructive  talk  on  Cancer,  by 
Dr.  W.  L.  Rodman  of  Philadelphia.  As 
we  have  had  occasion  to  say  before,  we 
repeat,  now,  that  no  physician  nor  surgeon 
can  afford  to  be  without  these  volumes,, 
for  the  many  practical  points  on  diag¬ 
nosis  which  they  contain  is  a  post  gradu¬ 
ate  study  in  itself. 


THE  ELEMENTS  OF  BACTERIOLOGI¬ 
CAL  TECHNIQUE. 

By  J.  W.  H.  Eyre,  M.  D.,  director  of  the 
Bacteriological  department  of  Guy’s  Hos¬ 
pital,  London.  Second  edition,  re-written 
and  enlarged.  Octavo  of  518  pages,  with 
219  illustrations.  Philadelphia  and  Lon¬ 
don:  W.  B.  Saunders  Company,  1913. 

Cloth.  $3  net. 

Eyre’s  Bacterio’ogieal  Technique  is  a 
short  work  of  excellence.  Tt  is  specially 
adapted  to  the  practition-r  who  wishes  to 
do  work  of  this  nature  in  tabular  form, 
and  classified  so  that  he  can  readily  find 
what  he  wishes  without  the  necessity  of 


no 


NEW  MEXICO  MEDICAL  JOURNAL 


reading  page  after  page  in  a  larger  book. 
It  begins  with  a  chart  giving  the  position 
of  bacteria  in  the  vegetable  kingdom.  The 
regulations  governing  the  bacteriological 
department  of  Guy’s  hospital  are  copied, 
and  give  valuable  ideas  relative  to  hand¬ 
ling  material  of  infective  nature  when 
working  with  the  same,  safeguarding  self 
as  well  as  those  who  might  perchance  be 
thrown  in  contact  with  the  work  in  what¬ 
ever  capacity.  A  chapter  is  set  aside  for 
describing  the  glassware  commonly  used 
in  laboratory  work.  It  is  well  and  amply 
illustrated,  and  a  very  descriptive  text, 
which  explains  the  uses  and  the  technique 
of  handling,  concluding  with  the  methods 
of  cleaning  the  glass  apparatus,  both  new, 
and  that  which  has  been  used  with  infec¬ 
tive  materials.  Another  treats  of  sterili¬ 
zation,  and  the  varied  methods  utilized  for 
the  purpose.  Still  another  on  the  micro¬ 
scope;  its  construction  and  accessories, 
clearly  illustrating  all  details  with  thor¬ 
oughness  and  comprehensiveness.  One 
describing  the  apparatus  and  the  reagents 
used  in  bacteriological  examination;  meth¬ 
ods  employed  in  examinations,  with  tabu¬ 
lated  details  and  technique.  A  chapter  is 
devoted  to  staining  methods,  embracing 
formulae  for  preparing  stains,  special  and 
stock.  This  is  a  valuable  chapter  and  one 
not  usually  given  in  the  works  of  this 
scope.  Another  is  devoted  to  methods  of 
demonstrating  bacteria  in  tissues,  embrac¬ 
ing  mounting,  sectioning,  and  staining. 
Fungi  are  classified  in  a  separate  chapter, 
and  the  schizomycetes  are  treated  of  in 
still  another.  The  formulae,  methods  of 
preparation,  and  standardization  of  nutri¬ 
ent  media  are  given  in  a  separate  one,  fol¬ 
lowed  by  a  very  valuable  and  instructive 
chapter  upon  culture  media,  with  formulae 
for  preparation  and  the  varieties  and  uses 
of  the  special  media.  There  are  others 
dealing  with  incubators;  methods  of  culti¬ 


vation;  methods  of  isolation.  Identifica¬ 
tion  and  study  is  rather  extensive,  well 
illustrated,  and  explicit.  Experimental 
inoculation  of  animals  with  a  description 
of  apparatus'  and  methods  appertaining 
thereto.  Study  of  experimental  infections 
during  life;  and  .postmortem  examination 
of  these  experimental  animals  receive 
ample  at  ten  ion. 

The  last  two  chapters  deal  with  patho¬ 
genic  bacteria,  and  bacteriological  an¬ 
alyses,  which,  though  they  might  be  dilated 
into  an  extensive  treatise,  receive  such 
handling  as  to  reduce  them  to  valuable 
information  in  few  pages.  As  a  whole 
it  is  a  work  one  cannot  well  afford  to  be 
without  if  he  is  d  /ng  any  laboratory  work 
whatever,  since  it  contains  material  and 
information  not  found  in  works  of  this 
scope.  T.  C.  S. 


THE  PHYSICIAN’S  VISITING  LIST 
FOR  1914. 

(Lindsay  &  Blakiston’s.)  P.  Blakiston’s 
Son  &  Co.,  Philadelphia. 

Sixty-three  years  of  publication  of  this 
visiting  list  is  sufficient  recommendation 
and  its  use  has  become  a  necessity  on  the 
part  of  many  members  of  the  profession. 

Thei  list  is  published  in  the  regular, 
perpetual  and  monthly  editions  at  prices 
ranging  from  one  dollar  and  twenty-five 
cents  to  two  dollars  and  a  half  and  is  ar¬ 
ranged  for  from  twenty-five  to  one  hun¬ 
dred  patients  weekly. 

Many  useful  tables  and  much  valuable 
information,  as  well  as  specially  ruled 
pages  for  memoranda  and  addresses  of 
nurses  and  such  like,  add  value  to  an  al¬ 
ready  valuable  and  useful  list. 


The  American  Journal  of  Surgery  will 
present  in  January  an  issue  of  their  jour- 
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nal  devoted  exclusively  to  Fractures  and 
their  treatment. 

The  following  subjects  will  be  presented 
by  acknowledged  authorities  in  this  spe¬ 
cial  branch  of  surgical  work : 

“Astragalus  Injuries”  by  F.  J.  Cotton. 
M.  D.,  Boston,  Mass. 

“Diagnosis  of  Fracture”  by  Lewis  A. 
Stimson,  M.  D.,  New  York. 

“Position  in  the  Treatment  of  Juxta 
Epiphyseal  Fractures  at  the  Hip  and 
Shoulder”  by  Fred.  Albee,  M.  D.,  New 
York. 

“A  Splint  for  Maintaining  Nail  Exten¬ 
sion  During  Transport”  by  John  C.  A. 
Gerster,  M.  D.,  New  York. 

“Fracture  of  the  Skull :  Roentgen  Ray 
as  an  Aid  in  Its  Diagnosis”  by  W.  H. 
Luckett,  M.  D.,  New  York. 

“Vicious  Union”  by  James  K.  Young, 
M.  D.,  Philadelphia,  Pa. 

“The  Immediate  and  Remote  Results  of 
Fractures  of  the  Skull  and  Spine”  by 
Chas.  Elsberg,  M.  D.,  New  York. 

“Conservation  in  the  Treatment  of 
Fractures”  by  Wm.  L.  Estes,  M.  D.,  So. 
Bethlehem,  Pa. 

“Some  Phases  of  Fracture  Treatment  as 
Based  on  Hospital  Experience”  by  E.  S. 
Van  Duyn,  M.  D.,  Syracuse.  N.  Y. 

“The  Treatment  of  Fractures”  by  E.  P. 
Magruder,  M.  D.,  Washington,  D.  C. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonoffi¬ 
cial  Remedies,  1913,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion 
with  “New  and  Nonofficial  Remedies.” 

Gluten  Food  A,  Barker’s  —  A  wheat- 
gluten  flour,  containing  not  more  than  4 


per  cent,  of  carbohydrates  and  8/  per 
cent,  protein. 

G.uten  Food  B,  Barker’s  —  A  wheat- 
gluten  flour,  containing  not  more  than  7 
per  cent,  carbohydrates  and  85  per  cent, 
protein. 

Gluten  Food  C,  Barker’s  —  A  v,h 
gluten  flour,  containing  not  more  than  12 
per  cent,  of  carbohydrates  and  83  per 
cent  protein. 

Barker’s  gluten  foods  are  indicated 
when  a  practically  starch-free  diet  is  de- 
ired.  particularly  in  most  forms  of  din 
betes.  It  can  be  taken  uncooked  or  made 
into  muffins.  Herman  Barker,  Somerville, 
Mass.  (Jour.  A.  M.  A.,  Sept.  27,  1913,  p. 
1042). 

Acne  Bacterin  Polyvalent. — For  descrip¬ 
tion  of  Acne  Vaccine  see  N.  N.  R.,  1913, 
p.  221.  Abbott  Alkaloidal  Co.,  Chicago. 

Coli-Bacterin  Polyvalent. — For  descrip¬ 
tion  of  Bacillus  Coli  Vaccine  see  N.  N.  R., 
1913,  p.  221.  Abbott  Alkaloidal  Co.,  Chi¬ 
cago. 

Friedlander-Bacterin  Polyvalent. —  For 
description  of  Friedlander  Vaccine  see 

N.  N.  R.,  1913,  p.  223.  Abbott  AlkahV 
Co.,  Chicago. 

Gonococcus-Bacterin  Polyvalent. —  For 
description  of  Gonococcus  Vaccine  see 
N.  N.  R.,  1913,  p.  223.  Abbott  Alkaloidal 
Co.,  Chicago. 

Pneumo-Bacterin  Polyvalent.  —  For 
description  of  Pneumococcus  Vaccine  see 
N.  N.  R.,  1913,  p.  224.  Abbott  Alkaloidal 
Co.,  Cchicago. 

Staphylo-Acne-Bacterin  Polyvalent.  — 
For  description  of  mixed  vaccines  see 
N.  N.  R.,  1913.,  p.  224.  Abbott  Alkaloidal 
Co.,  Chicago. 

Staphylo-Albus-Bacterin  Polyvalent.  — 
Abbott  Alkaloidal  Co.,  Chicago. 

Staphylo-Aureus-Bacterin  Polyvalent. — 

Staphvlo-Bacterin  (Human)  Albus-Au- 
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reus-Citreus. — For  descriptions  of  Sta¬ 
phylococcus  Vaccines  see  N.  N.  R.,  1913, 
p.  225.  Abbott  Alkaloidal  Co.,  Chicago. 

Strepto-Bacterins  (Human). — For  de¬ 
scription  of  Streptococcus  Vaccines  see 
N.  N.  R..  1913,  p.  226.  Abbott  Alkaloidal 
Co.,  Chicago. 

TyphoBacterin  Polyvalent. — Abbott  Al¬ 
kaloidal  Co.,  Chicago. 

Typhoid  Prophylactic. — For  description 
of  Typhoid  Vaccine  see  N.  N.  R.,  1913,  p. 
227.  Abbott  Alkaloidal  Co.,  Chicago 
(Jour.  A.  M.  A.,  Oct.  4,  1913.  p.  1297). 
Ninhydrin. — Ninhydrin  is  triketohydrin- 
denhydrate  a  derivative  of  inden.  Color¬ 
less  crystals,  readily  soluble  in  water.  The 
aqueous  solution  giv.es  a  blue  color  on 
boiling  with  protein  bodies  or  amino  acids 
derived  from  them,  which  have  the  amino 
group  in  the  alpha  position.  Ninhydrin  is 
used  in  the  diagnosis  of  pregnancy  ac¬ 
cording  to  the  method  of  Abderhalden. 
Farbwerke-Hoechst  Co.,  New  York  (Jour. 
A.  M.  A.,  Oct.  11,  1913,  p.  1377). 

Placentapeptone. —  A  peptone  derived 
from  the  placenta.  It  is  used  in  apply¬ 
ing  the  optical  test  for  pregnancy  accord¬ 
ing  to  Abderhalden.  Farbwerke-Hoechst 
Co.,  New  York  (Jour.  A.  M.  A.,  Oct.  11, 
1913,  p.  1377). 

Antirabid  Vaccine. — It  is  prepai’ed  ac¬ 
cording  to  the  method  of  Pasteur  and  is 
doses,  to  be  administered  during  21  days. 
Schieffehn  and  Co.,  New  York  (Jour.  A. 
M.  A.,  Oct.  11,  191.3,  p.  1377). 

Copper  Citrate.  Merck. — This  salt  com¬ 
plies  with  the  standards  for  copper  citrate. 


N.  N.  R.,  Merck  and  Co.,  New  York.  (Jour. 

A.  M.  A.,  Oct.  11,  1913,  p.  1377). 

Transfer  of  Agency.  —  The  biologic 
products  of  the  Sophian-Hall-Alexander 
Laboratories  which  were  accepted  for  in¬ 
clusion  with  N.  N.  R.,  are  now  sold,  by 
E.  R.  Squibb  and  Sons  (Jour.  A.  M.  A., 
Oct.  11,  1913,  p.  1377). 

Since  October  1  the  following  articles 
have  been  accepted  for  inclusion  with 
New  and  Nonofficial  Remedies: 

Abbott  Alkaloidal  Co.: 

StreptoBacterin  (Scarletina  Bacterin). 
Antistreptococcic  Vaccine  (Scarletina 
Prophylactic). 

The  Bayer  Company,  Inc.: 

Tannigen  Tablets,  8  grs. 
Farbwerke-Hoechst  Co. : 

Silk  Peptone  “Hoechst.” 

At  the  request  of  the  manufacturer  the 
Council  has  voted  to  reconsider  the  ac¬ 
ceptance  of  and  omit  the  following  from 
New  and  Nonofficial  Remedies: 

The  Bayer  Co.,  Inc. : 

Alypin  Tablets,  3  1-3  grs. 

Alypin  Tablets,  1  1-8  grs. 

Alypin  Tablets,  3-4  gr. 

Citarin  Tablets,  15  grs. 

In  view  of  reports  of  untoward  effects 
from  Hormonal  and  the  ^aim  of  the  man¬ 
ufacturer  that  the  product  now  on  the 
market  differs  from  that  described  in  New 
and  Non  official  Remedies  the  Council  has 
rescinded  the  acceptance  of: 

Sobering  &  Glatz: 

Hormonal  (Hormonal  Intramuscular  and 
Hormonal  Intravenous). 
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EDITORIAL 

The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex¬ 
pressed  by  any  of  its  contributors. 


You  want  a  larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WRIT¬ 
ING  OUR  ADVERTISERS:  “I 
SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL." _ 

FAVOR  THOSE  WHO  FAVOR  US 


The  Railway  Surgical  Association 
of  the  Southwest  held  its  third  annual 
meeting  in  El  Paso,  Texas,  on  Decem¬ 
ber  12th  and  13th,  1913.  While  the 
attendance  was  not  as  large  as  had 
been  hoped  for,  the  meeting  made  up 
in  enthusiasm  and  excellence  of  pa¬ 
pers  for  the  small  attendance. 

Officers  elected  for  the  ensuing 
year  are  as  follows : 

President — Doctor  R.  L.  Ramey,  El 
Paso,  Texas. 

Vice  Presidents — Doctors  W.  L. 
Brown,  El  Paso,  Texas,  and  J.  R.  Gil¬ 
bert,  Alamogordo,  New  Mexico. 

Secretary  and  Treasurer — Doctor  C. 
P.  Brown,  El  Paso,  Texas. 

Executive  Committee — Doctors  F. 
E.  Shine,  Bisbee,  Arizona;  J.  G. 
Holmes,  Alamogordo,  New  Mexico, 
and  M.  G.  Paden,  Carrizozo,  New 
Mexico. 

This  organization  had  its  start  in  the 
New  Mexico  Railway  Surgeons’  Asso¬ 
ciation  some  three  years  ago,  when  it 
was  thought  advisable  to  enlarge  its 
field  of  membership.  Now  after  three 
years,  a  still  larger  organization  is  to 
be  attempted  and  to  this  end  a  commit¬ 


tee  has  been  appointed  to  carry  a  new 
plan  into  effect.  By  this  new  plan 
membership  will  be  open  to  all  ethical 
practitioners  of  New  Mexico,  Arizona, 
West  Texas  and  Northern  Mexico.  It 
is  proposed  to  change  the  name  of  the 
organization  to  meet  the  new  condi¬ 
tions  and  to  enroll  'as  members  every 
practitioner  in  the  territory  mentioned. 

The  time  has  come  when  the  medi¬ 
cal  profession  of  this  part  of  the  coun¬ 
try  should  put  themselves  forward  to 
the  end  that  the  world  in  general  and 
the  United  States  in  particular  shall 
know  that  in  this  frontier  region,  in 
this  country  which  some  one  has  been 
pleased  to  term  “the  country  God  for¬ 
got,”  there  is  a  medical  profession  as 
able  and  as  up  to  date  as  exists  in  any 
part  of  our  common  country  and  that 
the  standard  of  practice  is  as  high  as 
that  anywhere:  else  in  the  country. 

We  commend  this  new  organization 
to  our  readers  and  pledge  it  our  loyal 
support  and  our  best  efforts. 


Those  who  motor  should  wear  gog¬ 
gles,  especially  if  they  drive.  The  glass 
in  cheap  goggles  is  of  the  poorest  qual¬ 
ity,  and  is  injurious  to  the  eyes.  Vari¬ 
ous  scientific  tests  have  been  made  by 
competent  experts,  showing  that  almost 
all  cheap,  colored  spectacles  contain 
waves,  bubbles,  refractive  power  and 
other  imperfections  that*  render  them 
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unfit  for  use.  If  plain  glass  goggles 
are  desired,  they  should  be  perfect  in 
their  plainness.  Amber  goggles  are 
better  than  smoke  or  blue,  as  they  pro¬ 
tect  the  eyes  from  the  sun’s  most  ir¬ 
ritating  qualities;  besides  this,  objects 
can  be  more  clearly  seen  through  am¬ 
ber  glasses  than  through  glasses  of  any 
other  color.  If  goggles  are  worn,  they 
should  be  large  and  convexed  outward, 
and  should  fit  as  closely  to  the  face  as 
possible.  The  use  of  colored  goggles 
while  automobiling  protects  the  eyes 
from  the  sun  and  also  from  the  irri¬ 
tating  effects  of  the  wind,  and,  fur¬ 
thermore,  lessens  the  liability  of  for¬ 
eign  bodies,  such  as  sand  and  dirt, 
being  driven  into  the  eyes.  All  that 
has  been  said  of  automobilists  applies 
equally  well  to  motorcyclists.  If  you. 
drive  a  car  or  a  motorcycle  wear  amber 
goggles  (made  to  suit  your  .vision  if 
necessary),  but  do  not  purchase  cheap 
ones.  You  cannot  afford  to  injure 
your  eyes,  and,  besides  this,  cheap  gog¬ 
gles  will  probably  cost  you  an  oculist’s 
bill  in  the  end. 


STAND  UP  STRAIGHT  AND  GET 
THE  FULL  HORSEPOWER 
OUT  OF  YOUR  HUMAN 
MACHINE 

The  way  the  human  body  is  used 
is  of  the  utmost  importance  if  the  per¬ 
son  is  to  have  the  best  of  health  of 
which  the  person  is  capable.  With  a 
person  it  is  much  the  same  as  with  the 
automobile.  One  represents  a  50- 
horsepower  engine,  another  a  40,  an¬ 
other  a  30,  still  another  20,  and  if  the 
body  is  used  rightly  this  full  amount 
of  energy  can  be  developed  without 
harm.  If  the  body  is  used  wrongly,  as 
is  true  with  the  machine,  it  may  be 


ruined  in  developing  half  the  amount 
of  the  designed  horsepower.  When, 
rightly  used,  th!e  parts  are  all  in  bal¬ 
ance;  there  is  no  undue  strain  to  any 
part,  the  chest  is  carried  high,  so  that 
the  breathing  is  easy,  and  there  is  the 
full  amount  of  “wind  power.”  The 
abdomin  1  organs  are  properly  sup¬ 
ported  and  work  with  the  least  diffi¬ 
culty,  the  digestion  and  nutrition  are 
good.  If  the  body  is  drooped  or  buckles 
in  the  middle,  the  whole  body  suffers, 
and  many  times  disease  conditions 
start  in  this  way.  In  such  drooped  po¬ 
sition  the  chest  is  flattened,  so  that  the 
lungs  cannot  work  rightly  and  become 
weak,  the  abdomen  is  telescoped  and 
the  stomach,  bowels  and  other  organs 
are  crowded  together  and  work  badly, 
so  that  indigestion  and  constipation 
result.  Health,  or  the  best  possible  ef¬ 
ficiency,  the  full  horsepower  of  the 
person,  cannot  result  under  such  con¬ 
ditions  any  more  than  an  engine  can 
develop  its  rated  horsepower  if  the  cyl¬ 
inders  are  full  of  carbon,  or  that  the 
fuel  in  the  furnace  can  be  consumed 
properly  if  the  drafts  are  not  properly 
open  or  the  ashes  are  not  removed. 
The  position  most  favorable  for  health 
and  in  which  the  load  or  burden  of  life 
can  be  carried  most  easily  is  with  the 
body,  both  when  sitting  and  when 
standing,  as  it  would  be  if  a  person 
were  trying  to  sit  or  stand  as  tall  as 
possible.  This  gives  the  high  chest, 
the  flat  abdomen,  the  erect  head, 
square  shoulders,  straight  knees,  and 
the  springs  of  the  whole  body  are  set 
in  the  best  way.  This  is  the  position 
recognized  by  the  athletic  trainers,  by 
the  singing  teachers  and  by  all  those 
who  are  expected  to  train  individuals 
for  great  effort.  The  same  position 
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is  best  for  everyone,  whether  the  ef¬ 
fort  be  great  or  small,  or  whether  the 
work  be  with  the  head  or  muscle. 


A  FEW  SUGGESTIONS. 

The  busy  physician,  who  sees  many 
patients  daily,  does  not  always  have,  or 
take,  the  time  to  carefully  record  his 
cases.  He  should,  at  least,  make  rec¬ 
ords  of  his  most  interesting  and  im¬ 
portant  ones.  After  the  clinical  ex¬ 
amination  is  completed,  make  the  diag¬ 
nosis  and  write  it  down.  If  the  case 
comes  to  operation  or  autopsy,  com¬ 
pare  the  findings  with  your  previous 
conclusions  and,  if  they  do  not  agree, 
determine  the  source  of  error  and 
avoid  it  in  future  work.  Herein  lies 
one  of  the  great  advantages  of  post¬ 
graduate  study.  Not  only  does  one 
hear  excellent  clinical  lectures  with 
demonstrations  of  examination  meth¬ 
ods,  differential  diagnosis  and  the 
latest  points  in  treatment,  but  cases  are 
followed  from  beginning  to  end.  The 
pathological  findings  are  correlated 
with  the  symptoms,  and  their  piecing 
together  is  extremely  instructive.  If 
more  attention  were  given  to  text¬ 
books,  journals,  careful  work.  reason¬ 
ably  detailed  records  and  profiting  by 
personal  experience,  there  would  l)e 
less  reed  of  post-graduate  courses. 

Most  families  in  this  country  have 
a  decided  objection  to  permitting  a 
post-mortem  to  be  made  on  the  re¬ 
mains  of  deceased  relatives,  and  this 
has,  without  doubt,  impeded  the  ac¬ 
quiring  of  pathological  knowledge  by 
our  average  physician,  as  compared 
with  our  European  confrere.  The  laity 
looks  only  at  the  particular  case  in 
hand,  and  thinks  of  it  more  or  less  in 
the  light  of  showing  a  lack  of  respect 


for  the  dead,  which  IT  CERTAINLY 
IS  NOT,  and  forgets  entirely,  or  does 
not  know,  that  pathological  knowledge 
is  a  necessity  for  the  physician,  and 
that  what  he  learns  from  each  autopsy 
increases  his  future  usefulness  to  the 
community.  If  physicians  more  fre¬ 
quently  saw  the  pathological  condition 
present,  they  would  be  more  apt  to 
diagnose  the  lesion  and  not  the  clinical 
syndrome,  and  direct  their  treatment 
to  the  cause  rather  than  to  the  effect. 
Of  course,  the  symptoms  should  be  re¬ 
lieved.  as  far  as  possible,  but  we  should 
look  deeper.  Public  opinion  can  be 
slowly  altered  on  this  question,  and  it 
is  in  our  power  to  do  it. 

We  all  see  cases  that  are  of  unusual 
interest  on  account  of  rarity  or  some 
peculiar  feature.  Why  not  write  down 
notes  on  them  and  send  them  to  us  to 
publish  in  our  columns?  It  is  always 
of  interest  to  know  what  is  going  on, 
medically,  in  different  parts  of  our 
state.  E.  C.  P. 


PAY  YOUR  ANNUAL  DUES. 
The  1914  dues  are  now  due,  and 
members  should  be  prompt  in  settling 
up  and  getting  a  receipt  for  them. 


Through  an  oversight  on  the  part 
of  the  managing  editor,  the  name  of 
Doctor  G.  E.  Bushnell  of  Fort  Bayard 
was  omitted  from  the  published  list 
of  anpointments  by  President  H.  B. 
Kauffmann.  Dr.  Bushnell  is  the  Grant 
County  member  of  the  Legislative 
Committee. 


“A  sixty  days’  tour  of  the  well 
known  European  surgical  clinics  is 
being  arranged  under  the  auspices  of 
the  Georgia  Surgeons’  Club,  to  close 
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with  the  meeting  of  the  Congress  of 


Surgeons  of  :North  America  in  London 
the  latter  part  of  July,  1914.  Repre¬ 
sentative  surgeons  are  invited  and  may 
secure  details  of  the  trip  from  the 
secretary,  Dr.  R.  M.  Harbin,  Rome, 
Georgia.” 


Recently  one  of  the  leading  manu¬ 
facturing  pharmaceutical  houses  re¬ 
ceived  a  letter  upon  the  letterhead  of  a 
retail  druggist,  but  signed  by  another 
name  followed  by  the  word  “druggist.” 
The  person  signing  the  letter  may  have 
been  a  clerk  or  successor  of  the  drug¬ 
gist.  The  letter  was  as  follows : 

“There  is  practically  no  sale  for  your 
Emmenagogue  Improved  Pills,  as  few 
ladies  know  anything  tbout  them,  and 
we  can  give  no  advice,  as  we  know 
nothing  about  them  ourselves  as  to 
dose,  etc.  Please  let  us  know  by  re¬ 
turn  mail  and  tell  us  how  to  use,  dose, 
etc.” 

Reply  was  made  to  the  pharmacist 
whose  name  was  on  the  letterhead,  and 
was  as  follows : 

“We  have  our  doubts  about  Mr.  — 
being  a  druggist,  for  we  cannot  image 
any  druggist  not  knowing  that  it  is 
not  only  immoral,  but  criminal,  to  sell 
an  emmenagogue  except  upon  a  physi¬ 
cian’s  prescription.  We  believe  that 
every  druggist  who  sells  an  emmena¬ 
gogue  direct  to  the  consumer  is  put 
upon  his  notice  that  it  will  be  used  for 
an  immoral  and  criminal  purpose.  Em- 
menagogues  on  our  list  are  intended 
exclusively  for  the  prescription  trade 
and  we  never  knowingly  sell  them  for 
popular  use  or  to  be  recommended  and 
resold  as  remedies  for  female  com¬ 
plaints,  etc.” 


County  Society  Botes 

The  Bernalillo  County  Medical  So¬ 
ciety  met  in  regular  session  at  the 
Commercial  Club  on  December  3rd, 
1913.  In  the  absence  of  the  president, 
Doctor  G.  S.  McLandress,  the  meeting 
was  called  to  order  by  Vice  President 
Doctor  E.  F.  Frisbie. 
sion  were  read  and  approved.  The 
essayist  of  the  evening,  Doctor  M.  K. 
Wylder,  being  unavoidably  absent,  his 
paper  on  Tuberculosis  of  the  Knee  was 
passed. 

The  following  officers  were  elected 
for  the  ensuing  year: 

President — Doctor  J.  A.  Reidy. 

First  Vice  President — Doctor  J.  W. 
Colbert. 

Secretary — Doctor  F.  E.  Tull. 

Treasurer — Doctor  A.  G.  Shortle. 

Censor — Doctor  J.  H.  Wroth. 

(Doctors  Hope  and  Spargo  holding 
over). 

Delegates  to  the  New  Mexico  Med¬ 
ical  Association — Doctors  J.  F.  Lilly 
and  W.  T.  Salmon  (Doctors  C.  A. 
Frank,  J.  H.  Wroth  and  E.  Osuna 
holding  over). 

The  following  members  were  pres¬ 
ent:  Doctors  Cipes,  Rice,  Wroth, 

Frank,  Cartwright,  Burton,  Espinosa, 
Lilly,  Colbert,  Shortle,  Frisbee,  Kauff- 
mann,  Salmon  and  Tull. 

F.  E.  TULL,  Secretary. 


The  Dona  Ana  County  Medical  So¬ 
ciety  met  in  regular  December  session 
and  elected  Doctor  J.  H.  Blair  of  Rin¬ 
con  a  member. 

The  following  officers  were  elected 
for  the  ensuing  year : 

President — Doctor  Charles  Turner 
Sands,  Las  Cruces. 
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Vice  President — Doctor  A.  E.  Lau- 
son,  Anthony. 

Secretary-Treasurer — Doctor  T.  C. 
Sexton,  Las  Cruces. 

Censor — Doctor  H.  M.  Cornell,  Las 
Cruces. 

Delegate  to  the  New  Mexico  Medi¬ 
cal  Society — Doctor  T.  C.  Sexton,  Las 
Cruces.  T.  C.  SEXTON, 

Secretary. 


©dotnal  Hrttcles 

THE  TREATMENT  OF  GALL- 
—  BLADDER  DISEASE 

By  J.  F.  Lilly,  M.  D., 
Albuquerque,  N.  M. 

Read  before  Bernalillo  County  Medical 
Society,  September  17,  1913. 

The  first  thing  to  consider  in  dis¬ 
cussing  the  treatment  of  gall-bladder 
disease  is  what  conditions  are  medical 
and  in  what  sort  of  cases  surgery  is 
indicated.  While  opinions  still  vary 
on  some  points  as  to  the  indications  for 
medical  or  for  surgical  treatment,  it 
is  rather  unusual,  I  believe,  for  the  in¬ 
ternist  and  the  surgeon  to  disagree 
when  considering  any  given  case.  It 
is  conceded  that  certain  phases  of  gall¬ 
bladder  disease  are  distinctly  surgical, 
such  as  acute  suppurative  cholecystitis, 
frequently  recurring  gall  stone  colic, 
empyema  of  the  gall  bladder,  common 
duct  obstruction,  carcinoma,  and  the 
pancreatic  lesions  that  are  secondary 
to  bilious  infections.  In  certain  mild 
cases,  and  these  are  the  most  frequent 
clinical  types,  chronic  cholecystitis  and 
gall  stones  that  are  pursuing  a  latent 
course,  it  is  debatable  if  medical  treat¬ 
ment  does  not  offer  as  much  to  the  pa¬ 
tient  as  surgery.  Nowhere  do  we  find 


wider  dispute  as  to  surgical  indications 
than  among  surgeons,  some  advocat¬ 
ing  that  there  is  no  other  treatment 
than  operative;  others  consider  eighty 
per  cent  of  gall  bladder  diseases  as 
medical. 

Diseases  of  the  biliary  tract  are  pe¬ 
culiar  in  that  the  same  lesion  in  one  in¬ 
dividual  may  be  latent  and  harmless, 
and  in  another  intensely  active  and  full 
of  danger.  With  such  variegated  clin¬ 
ical  manifestations  and  prognostic  pos¬ 
sibilities,  one  is  restrained  from  offer¬ 
ing  dogmatic  rules  of  treatment.  In¬ 
dividualization  is  necessary  and  thera¬ 
peutic  decision  can  be  made  only  after 
careful  consideration  of  all  factors 
bearing  upon  each  case. 

We  have  all  seen  a  goodly  number 
of  patients  with  mild  chronic  chole¬ 
cystitis  operated  on  by  the  surgeon 
with  rather  disappointing  results,  while 
in  others,  brilliant  results  were  ob¬ 
tained,  failures  have  been  frequent 
enough  to  teach  us  increasing  conserv¬ 
atism  in  the  selection  of  surgical  cases. 

In  diseases  of  the  upper  abdomen 
that  have  both  a  medical  and  surgical 
side,  particularly  chronic  duodenal 
ulcer  and  chronic  gall  bladder  disease, 
the  surgeon  is  wont  to  attribute  non¬ 
cures  to  the  complication  of  delay. 
While  this  is  unquestionably  true,  the 
same  may  be  said  with  equal  force  by 
the  internist.  Were  all  such  cases  di¬ 
agnosed  early,  it  is  probable  that  medi¬ 
cal  treatment  of  gall  bladder  disease 
would  arrest  the  inflammation  and  pre¬ 
vent  sequalae. 

The  greatest  deficiency  that  exists 
in  clinical  medicine  and  surgery  today 
is  in  diagnosis.  Because  of  this  de¬ 
ficiency,  many  of  the  cases  of  gall¬ 
bladder  disease  which  now  come  to  us 
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present  the  end  results  of  infection 
which  began  years  ago  when  these 
conditions  were  not  recognized  as  fre¬ 
quently  as  today. 

There  is  always  a  tendency  for  end 
results  of  any  treatment  to  be  meas¬ 
ured  by  percentage  of  mortality,  rather 
than  by  percentage  of  cure.  The  re¬ 
moval  of  gall  stones  does  not  cure  gall¬ 
bladder  disease,  unless  conditons  favor¬ 
ing  stasis  and  infection,  the  factors 
that  made  gall  stones  possible,  are  at 
the  same  time  overcome,  other  failures 
are  due  to  neglect  of  post-operative 
medical  treatment.  It  is  ordinarily  the 
custom  after  the  surgical  treatment 
of  nephrolithiasis  to  institute  treat¬ 
ment  to  correct  those  disturbances 
of  metabolism  that  produce  this 
condition  by  dietetic  measures,  free 
water  drinking  and  controlling  the 
reaction  of  the  urine,  to  prevent  its 
recurrence.  It  seems  to  me  that  fre¬ 
quently  the  same  care  is  not  given  to 
the  post-operative  management  of  gall- 
bladder  disease. 

While  diseases  of  the  gall-bladder 
are  of  remarkable  frequency  probably 
only  a  small  percentage  of  those  af¬ 
fected  ever  have  active  symptoms.  In 
the  Mayo  clinic  eigiit  per  cent  of 
women  operated  for  other  conditions 
had  gall  stones.  Many  patients  after 
a  period  of  activity  subside  into  latency 
indefinitely.  This  would  make  it  ap¬ 
pear  that  latent  gall-bladder  disease  is 
not  a  very  serious  affair,  and  that  in 
such  instances  a  legitimate  choice  may 
be  offered  between  medical  and  surgi¬ 
cal  treatment.  Nothnagle,  evidently 
inclined  to  this  view,  once  remarked 
that  gall  stones  belong  neither  to  the 
physician  nor  to  the  surgeon,  but  to 
the  patient.  But  in  admitting  the  fore¬ 


going,  no  internist  should  forget  the 
potential  danger  in  gall  bladder  disease 
and  that  needless  delay  in  advising  sur¬ 
gery  converts  such  treatment  from 
safety  and  simplicity  to  one  of  compli¬ 
cations  and  inexcusable  mortality. 
There  is  no  better  rule  to  guide  the 
physician  than  to  refer  to  the  surgeon 
all  cases  in  which  the  symptoms  are 
persistent  or  are  frequently  recurring 
in  spite  of  medical  treatment,  for  sur¬ 
gery  is  undoubtedly  the  most  effective 
treatment  of  the  end  results  of  bile 
duct  infections.  Unfortunately  many 
cases  are  not  cured  'even  by  surgical 
treatment  because  of  the  impossibility 
of  controlling  adhesions  and  other 
gross  pathological  lesions.  Like  in 
chronic  appendicitis,  the  damage  is  al¬ 
ready  done  and  can  not  be  fully  recti¬ 
fied. 

It  would  therefore  seem  that  there  is 
a  distinct  medical  side  to  the  therapy 
of  gall-bladder  disease  and  that  Kehr 
was  probably  not  far  from  the  truth 
when  he  stated  that  surgical  treatment 
is  indicated  in  only  two  types  of  cases. 
First  those  with  “vital"  indications, 
chronic  obstruction  of  the  common  bile 
duct,  acute  and  chronic  empyema,  per¬ 
foration  and  carcinoma.  Second,  ?? 
with  “relative"  indications,  all  those 
cases  in  which  long-  continued  symp¬ 
toms  or  frequent  attacks  of  colic  have 
robbed  the  patient  of  enjoyment  of 
life,  or  have  endangered  his  ability  to 
earn  a  living. 

In  discussing  medical  treatment  it 
should  be  made  clear  at  the  outset  that 
the  object  should  be,  not  the  dissolu¬ 
tion  of  stones  or  the  removal  of  ad¬ 
hesions,  or  the  expulsion  of  concretions 
from  the  bile  passages,  for  such  at¬ 
tempts  are  futile.  Indications  point 
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rather  to  the  prevention  and  control  of 
infection  and  stasis — the  factors  which 
make  these  lesions  possible.  These 
represent  the  end  of  gall-bladder  dis¬ 
ease  and  when  once  formed,  all  that 
can  be  expected  of  medical  treatment 
is  palliative.  In  the  ability  to  reduce 
gall-bladder  activity  to  latency,  medical 
treatment  accomplishes  much,  since 
this,  as  has  already  been  pointed  out, 
ambunts  practically  to  a  cure  in  many 
cases. 

Coming  now  to  the  prophylaxis  and 
to  the  treatment  of  early  gall-bladder 
disease,  we  find  that  these  phases  of 
the  subject  are  purely  medical.  In  the 
prevention  of  the  involvement  of  the 
biliary  tract  in  acute  infections,  no  ex¬ 
tended  work  from  a  bacteriological 
standpoint  has  so  far  been  done.  Some 
clinicians  have  directed  attention  to  ty¬ 
phoid  and  colon  bacillus  infections  of 
the  gall  bladder,  hoping  thereby  to  pre¬ 
vent  or  cure  the  incipient  infection  of 
the  mucosa  before  this  becomes  ex¬ 
tensive  enough  to  obstruct  the  cystic 
duct,  formation  of  calculi,  or  the  in¬ 
volvement  of  tissues  beyond  the  mu¬ 
cosa.  Some  writers  in  studying  this 
phase  of  the  question,  emphasize  the 
frequency  of  cholecystitis  during  the 
course  of  typhoid  fever  and  believe 
that  this  local  infection  of  the  gall¬ 
bladder  is  probably  the  most  frequent 
cause  in  prolonging  the  disease  more 
than  three  weeks. 

Crowe’s  studies  determined  that  hex- 
amethylenamin,  when  administered  in 
sufficiently  large  doses  (at  least  sev¬ 
enty-five  grains  a  day)  appeared  in  the 
gall-bladder  in  a  concentration  suffi¬ 
cient  to  render  bile  an  unsuitable  media 
for  the  growth  of  bacteria.  In  some 
of  the  cases  in  which  the  infecting  or¬ 


ganism  was  B.  typhosus,  it  was  im¬ 
possible  to  render  the  interior  of  the 
gall-bladder  sterile  so  long  as  active 
therapy  was  continued.  Quite  recently, 
Burnham  has  failed  to  corroborate 
Crowe’s  findings  and  doubts  the  value 
of  the  drug  in  biliary  infections. 

Of  the  numerous  drugs  employed  as 
biliary  antiseptics,  there  are  none  that 
can  be  given  in  sufficient  dosage  to 
reach  the  gall-bladder  in  sufficient  con¬ 
centration  to  be  clinically  effective. 
The  medical  treatment  of  infections 
of  the  biliary  passages  must  be  at¬ 
tempted  by  other  measures,  whether  or 
not  immunizing  serum  will  prove  com¬ 
petent  in  keeping  the  bile  passages 
sterile  in  acute  general  infections  re¬ 
mains  for  the  future  to  determine. 

The  extended  use  of  proprietary  gall 
bladder  remedies  by  the  profession  is 
a  matter  of  regret  and  it  is  unfortun¬ 
ate  that  the  medical  treatment  of  gall 
bladder  disease  is  so  frequently  limited 
to  the  use  of  such  nostrums.  Members 
of  the  profession  who  prescribe  such, 
the  composition  and  pharmaceutical 
action  of  which  they  know  nothing,  ex¬ 
cept  the  gilded  promises  of  the  manu¬ 
facturer,  exhibit  quite  the  same  gulli¬ 
bility  as  do  those  weak  members  of  the 
laity  who,  with  more  faith  than  rea¬ 
son,  become  converts  to  various  forms 
of  charlatanism. 

Chologen,  a  representative  of  this 
class  of  gall-stone  “cures,”  consists  of 
three  kinds  of  tablets:  No.  1,  calomel 
and  podophylin ;  No.  2,  calomel,  and 
No.  3,  calomel,  podophylin,  camphor 
and  menthol,  none  of  which  so  far  as 
is  known,  have  any  specific  action  upon 
diseases  of  the  biliary  apparatus. 

Naunyn,  after  a  lifelong  study  of 
bile  stasis,  has  recently  called  attention 
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to  the  presence  of  micro-organisms, 
particularly  the  Bacterium  Coli,  in  the 
duodenal  portion  of  the  common  duct 
of  healthy  individuals.  He  calls  this 
“normal  bactericholis.”  So  long  as 
the  stream  of  bile  offers  no  obstruction 
to  its  passage  this  organism  remains 
harmless,  whenever  stagnation  occurs 
for  a  while,  a  dangerous  accumulation 
of  bacilli  occurs,  and  this  leads  to  bac¬ 
terial  infection  of  the  bile.  It  is  not 
necessary  that  the  bile  stream  should 
be  completely  interrupted,  any  degree 
of  stagnation  may  be  sufficient.  The 
importance  of  the  prevention  of  bile 
stasis  becomes  therefore  an  indication 
of  grave  import  and  it  would  appear 
that  medical  treatment  has  one  of  its 
best  weapons  in  the  ability  to  favorably 
influence  bile  flow  in  gall-bladder  dis¬ 
eases. 

Of  exceptional  importance  and  influ¬ 
ence  upon  the  flow  of  bile  is  the  action 
of  the  choledocho-duodenal  sphincter, 
in  the  pars  intestinalis  of  the  ductus 
choledochus.  Thanks  chiefly  to  the 
work  of  Pawlow,  this  sphincter  is 
known  to  open  only  at  definite  times, 
chiefly  during  digestion ;  when  closed 
it  offers  a  powerful  obstruction  to  the 
bile  so  that  the  latter  is  forced  to  flow 
toward  the  place  of  less  resistance,  viz : 
through  the  cystic  duct  into  the  gall¬ 
bladder.  At  the  beginning  of  diges¬ 
tion,  as  soon  as  the  sphincter  is  opened, 
the  thickened  bile  from  the  gall-blad¬ 
der  mixes  with  the  bile  secreted  by  the 
liver  and  reaches  the  duodenum.  Since 
in  gall-bladder  disease,  the  bile  stag¬ 
nates  in  the  gall-bladder  more  than 
under  normal  conditions,  it  becomes 
more  viscid  and  thick  and  is,  therefore, 
hindered  in  its  outflow  during  the 
periodic  opening  of  the  sphincter.  One 


of  the  most  important  indications  for 
medical  treatment  is,  therefore,  to  pro¬ 
mote  its  expulsion  into  the  intestine. 

Nothnagle,  years  ago,  made  the  as¬ 
sertion,  based  upon  wide  experience, 
that  a  full  meal  is  the  best  cholagogue. 
The  explanation  of  the  function  of  the 
choledocho-duodenal  sphincter  justifies 
Nothnagle’s  clinical  observation.  The 
periodic  opening  of  this  sphincter  is 
essential  to  the  entry  of  bile  into  the 
intestine.  The  more  frequently  the 
tone  of  this  muscle  relaxes,  the 
more  outflow  of  bile  is  rendered 
possible.  When  the  stomach  is 
empty  or  after  it  has  discharged  its 
content's  completely,  the  outflow  of 
bile  into  the  intestines  ceases.  On  this 
account  in  gall-bladder  disease,  it  is  ad¬ 
visable  to  allow  as  short  pauses  as  pos¬ 
sible  in  the  passage  of  food  into  the 
duodenum.  In  other  words,  patients 
should  be  given  food  ‘frequently.  A 
heavy  meal  undoubtedly  stimulates  bile 
production  more  powerfully  than 
smaller  meals.  Increased  flow  of  bile, 
however,  is  the  object  of  treatment 
more  than  increased  production  of  bile, 
so  that  the  ordering  of  frequent  but 
small  meals  forms  the  first  principle 
in  the  dietic  treatment  of  gall-bladder 
disease.  The  diet  should  be  divided 
into  at  least  five  meals  daily.  All  foods 
difficult  of  digestion  and  easily  de¬ 
composed  and  that  lead  to  fermenta¬ 
tion  should  he  forbidden  and  in  all  in¬ 
dividual  cases  the  diet  must  be  adapted 
to  the  existing  conditions  of  the  stom¬ 
ach  and  intestines.  This  summarizes 
the  whole  question  of  the  dietetic  treat¬ 
ment  There  is  no  special  gall-bladder 
diet. 

Oth  o  measures  that  promote  the  ex¬ 
pulsion  of  bile  from  the  gall-bladder 
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and  thus  lessen  stasis  are  the  mainten¬ 
ance  of  normal  intestinal  peristalsis, 
the  action  of  the  abdominal  walls  and 
the  pressure  of  the  diaphragm  upon 
the  liver  during  inspiration  and  exer¬ 
cise.  The  powerful  influence  of  in¬ 
testinal  peristalsis  which  is  communi¬ 
cated  to  the  muscular  apparatus  of  the 
biliary  tract  is  suggested  by  the  not 
infrequent  occurrence  of  gall-stone 
colic,  following  excessive  purgation.  It 
is  important,  therefore,  to  insure  regu¬ 
lar  and  normal  intestinal  peristalsis  by 
dietetic  measures  and  mild  laxatives. 
To  its  favorable  influence  upon  intes¬ 
tinal  peristalsis  and  to  the  removal  of 
injurious  products  of  digestion,  com¬ 
bined  with  the  dilution  effect  of  free 
water  drinking,  is  to  be  attributed  the 
benefits  obtained  by  the  Carlsbad  and 
similar  treatments. 

Those  factors  which  exert  an  influ¬ 
ence  upon  the  respiratory  action  of  the 
diaphragm  and  through  it  on  the  out¬ 
flow  of  bile,  such  as  deep  breathing, 
physical  exercise  and  the  prohibition 
of  badly  fitting  corsets  are  of  the 
greatest  importance.  , 

The  cholagogue  principle  of  gall¬ 
bladder  disease  is  one  of  the  oldest  ef¬ 
forts  of  treatment.  Numerous  agents 
have  been  used  with  the  idea  to  increase 
the  amount  of  bile.  Were  it  possible 
by  medical  measures  to  increase  the 
secretory  functions  of  the  liver,  it  is 
questionable  if  the  resulting  increase 
in  the  amount  of  bile  would  prove  ben¬ 
eficial.  In  certain  complications,  such 
as  chronic  obstruction  of  the  common 
duct,  this  would  be  positively  danger¬ 
ous.  The  point  is  usually  overlooked 
that  it  is  not  that  bile  is  formed  in  in¬ 
sufficient  amount,  but  that  the  bile 
which  is  formed  stagnates,  and  it  is  to 


the  latter  that  treatment  should  be  di¬ 
rected.  Furthermore,  in  view  of  the 
action  of  the  common  duct  sphincter,  it 
is  doubtful  whether  cholagogue  agents 
could  by  the  formation  of  increased 
amount  of  bile,  sufficiently  raise  the 
pressure  in  the  bile  passages  to  over¬ 
come  the  resistance  of  the  sphincter. 
This  normally  opposes  a  resistance  cor¬ 
responding  to  a  pressure  of  about  700 
mm.  of  water,  while  the  normal  se¬ 
cretion  pressure  is  equal  only  to  about 
200  mm.  of  water.  It  seems,  there¬ 
fore,  that  the  use  of  cholagogue  agents, 
even  if  effective,  would  be  irrational. 
It  is  however  possible  to  produce  a 
more  easy  flow  of  bile  into  the  intes¬ 
tine  if  we  make  the  bile  more  fluid.. 
The  most  effective  way  we  have  of  ac¬ 
complishing  this  is  by  drinking  an 
abundance  of  water,  especially  upon  an 
empty  stomach.  It  should  be  taken  as 
hot  as  possible,  for  cold  liquids,  espe¬ 
cially  in  cholelithiasis,  frequently  in¬ 
duce  attacks  of  colic,  and  because  of 
the  beneficial  relaxing  effect  that  heat 
exerts  upon  muscle  spasm.  Patients 
should  drink  one  or  two  tumblers  of 
hot  water  an  hour  before  breakfast  and 
a  tumbler  or  two  before  retiring,  and 
in  small  quantities  frequently  during 
the  day. 

While  the  control  of  stasis  and  in¬ 
fection  are  the  logically  defined  indi¬ 
cations  in  medical  treatment  accord¬ 
ing  to  the  present  limit  of  knowledge, 
it  is  probably  far  from  the  truth  to 
conclude  that  they  will  ultimately  be 
the  only  ones.  Cholesterin  metabolism, 
of  which  but  little  is  definitely  known; 
the  influence  of  disturbances  of  the 
liver  and  of  general  metabolism  upon 
fluctuations  in  the  composition  of  bile ; 
the  various  factors  that  control  the  ex- 
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cretion  of  bile,  and  the  problems  at¬ 
tending  infections  of  the  gall-bladder 
and  immunity  in  acute  infectious  dis¬ 
eases  are  additional  factors  which, 
when  worked  out  and  put  upon  a  clin¬ 
ical  basis,  may  have  a  marked  and  per¬ 
chance  a  revolutionary  influence  upon 
our  conception  of  treatment. 

Finally  it  should  be  said  that  per¬ 
haps  in  no  other  abdominal  condition 
is  complete  rest  more  indicated  than 
following  acute  manifestations  of  gall¬ 
bladder  disease.  Following  acute 
cholecystitis  and  even  after  gall  stone 
colic,  it  is  well  to  keep  the  patient  in 
bed  several  days  after  each  attack,  and 
after  all  inflammatory  manifestations 
have  passed  off  and  until  no  tenderness 
on  pressure  over  the  gall-bladder  re¬ 
mains,  a  period  which  may  extend  from 
days  to  weeks,  according  to  the  severity 
of  the  case.  By  the  more  careful  in¬ 
sistence  upon  rest,  chronicity  of  the 
disease  may  frequently  be  avoided. 


THE  PHYSICIAN’S  DUTY  TO 
HIMSELF 

By  J.  H.  Wroth,  M.  D., 
Albuquerque,  N.  M. 

Address  of  president  Santa  Fe  Railway 
Surgeons’  Association,  annual  meet¬ 
ing,  Topeka,  Kansas,  October,  1913. 

The  title  of  this  paper  may  strike  you 
as  probably  peculiar.  We  have  heard 
a  great  deal  in  past  addresses  of  the 
duty  O'f  the  physician  to  the  public,  the 
state  at  large  and  all  that,  but  behind 
everything  and  really  having  more  in¬ 
fluence  on  all  is  the  duty  that  every 
physician  owes  to  himself. 

It  is  needless  to  say  that  I  do  not  in¬ 
tend  to  touch  upon  the  necessity  of  a 
scientific  education  nor  upon  the  fact 


that  every  physician  should  be  posted 
and  well  equipped  intellectually,  be¬ 
cause  those  things  are  his  instruments 
to  work  with,  nor  on  the  business 
ability  of  the  man.  No  man  realizes 
the  value  of  a  scientific  education  more 
than  I  do  and,  having  seen  the  science 
of  medicine  so  materially  change  in  the 
last  thirty-five  years,  I  fully  realize  not 
only  the  necessity  of  learning,  but  am 
regretfully  reminded  of  my  own  im¬ 
perfections.  I,  however,  desire  spe¬ 
cially  to  call  attention  to  two  things, 
one  inherent  in  the  physician  and  the 
other  the  condition  that  is  about  to 
arise,  and  both  of  them  have  to  be 
acted  upon  by  the  physician  himself. 

First — There  is  so  much  tendency  in 
the  present  day  to  consider  the  patient 
as  a  case;  to  look  at  him  scientifically, 
and  after  all  our  trials  and  tribulations 
and  after  making  our  scientific  diag¬ 
nosis,  we  are  frequently  disappointed 
in  the  fact  that  we  do  not  attain  re¬ 
sults.  We  know  that  we  have  been 
accurate  in  our  manipulations;  we 
know  that  the  blood  pressure,  tempera¬ 
ture.  etc.,  have  been  accurately  taken; 
that  we  have  examined  all  the  secre¬ 
tions  and  obtained  correct  returns,  and 
that  we  have  performed  an  operation 
according-  to  the  latest  rules  of  the  art. 
In  other  words,  that  we  have  followed 
and  had  correct  returns  from  the  scien¬ 
tific  side  of  our  nature,  and  yet  we 
have  gotten  no  results.  As  a  rule,  we 
fall  back  upon  the  old  stereotyped 
proposition,  that  it  was  the  fault  of  the 
patient.  In  a  great  number  of  cases 
it  is  the  fault  of  ourselves.  We  forget, 
and  I  use  the  pronoun  we  in  an  imper¬ 
sonal  sense,  that  we  are '  dealing  not 
only  with  a  physical  body,  but  with  a 
marvelous  human  mind,  a  trinity, 
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physical,  moral  and  spiritual,  and  these 
three  are  so  closely  interwoven  that 
whatever  influences  the  one  indirectly 
affects  the  other.  It  therefore  becomes 
our  duty,  whether  railroad  surgeon  or 
every-day  practitioners,  to  educate  our¬ 
selves  to  understand  the  tri-partite 
composition  of  every  human  being  and 
act  accordingly  in  the  proper  way  with 
the  certain  knowledge  that  our  science 
will  be  definite  and  achieve  greater  re¬ 
sults  than  if  we  looked  upon  our  pa¬ 
tients  simply  as  vivisection  objects. 
The  days  of  the  old  country  practi¬ 
tioner  have  passed.  Everybody  de¬ 
sires  or  wants  to  be  a  specialist  and 
just  as  soon  as  he  comes  out  of  col¬ 
lege,  and  in  this  connection  I  desire 
to  quote  one  or  two  things.  Oliver 
Wendell  Holmes  makes  the  following 
statement : 

Regarding  experience  in  olden  times, 
in  a  conversation  with  an  old-fashioned 
country  doctor,  lie,  the  doctor,  says : 
“A  man  who  has  lived  among  sick 
folks,  for  30  years,  as  I  have  done — 
if  he  has  not  30  volumes  bound  up 
in  his  head  at  the  end  of  that  time  he 
had  better  stop  driving  around.  I 
know  the  families  that  have  a  way 
of  living  through  everything  and  I 
know  the  other  set  that  have  a  trick 
of  dying  without  any  reason  for  it. 
I  know  the  folks  who  think  they  are 
dying  as  soon  as  they  are  sick,  and  the 
folks  that  never  find  out  they’re  sick 
until  they  are  dead.  I  do  not  want  to 
under-value  your  science — these  things 
came  after  my  day — and  I  am  glad  to 
send  my  patients  to  those  who  know 
when  I  am  at  fault.  But  I  know  these 
people — fathers  and  mothers  and  chil¬ 
dren — in  such  a  way  as  science  can 
never  know  without  it  takes  time 


about  it,  and  sees  them  grow  up — and 
how  the  wear  and  tear  of  life  comes 
to  them — you  can’t  tell  a  horse  by  driv¬ 
ing  him  once  nor  a  patient  by  talking 
fifteen  minutes  with  him.” 

In  1876  I  was  employed  by  two  or 
three  leaders  of  the  profession.  *Dr. 
Weir  Mitchell  said  to  me  at  that  time, 
and  he  needs  no  introduction  as  being 
a  nerve  specialist,  that  the  first  thing 
in  meeting  a  patient  was  to  win  his 
confidence;  that  two-thirds  of  the  time 
in  consultation,  if  you  choose  to  call 
it  wasted,  is  wasted  in  getting  ac¬ 
quainted  with  the  patient,  in  consider¬ 
ing-  his  mentality,  in  finding  out  his 
various  faults  and  the  other  third  in 
finding  out  what  is  the  matter  with 
him.  Dr.  D.  Hayes  Agnew  stated  that 
no  man  should  enter  upon  a  specialty 
until  he  had  had  at  least  ten  years’ 
practice  in  general  work  and  that  it 
would  take  (and  be  inculcated  this 
upon  his  students)  at  least  that  length 
of  time  to  understand  the  human  na¬ 
ture.  Another,  a  purely  personal  ex¬ 
perience  :  I  had  been  in  practice  some 
12  years  when  a  gentleman  for  whom 
I  have  always  had  more  than  a  great 
respect,  came  into  my  office  with  me. 
I  'firmly  believe  that  at  that  time  my 
knowledge  of  medicine  was  equal  to 
his,  but  his  peculiar  methods  of  handl¬ 
ing  human  nature  showed  me  at  once 
that  I  had  failed  in  the  one  great  prop¬ 
osition  and  inside  of  a  year  he  attained 
a  practice  perfectly  legitimate,  but  one 
that  astonished  me  and  I  made  up  my 
mind  that  I  would  study  and  did  study 
his  method.  This  man  had  the  peculiar 
faculty  of  winning  rich  and  poor,  high 
and  low,  at  once  gaining  their  confi¬ 
dence,  and  I  am  frank  to  confess  to 
you  that  I  learned  more  of  handling 
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human  nature  from  him  and  his  meth¬ 
ods  than  I  had  ever  known  before. 

Now,  you  may  want  to  know  the  ap¬ 
plication  of  this.  The  application  is 
simple.  It  can  be  done  if  you  will  sim¬ 
ply  try  it.  In  the  common  language 
of  the  West,  “get  next”  to  your  patient 
before  you  treat  him.  Don’t  quiz  him 
as  to  his  frailties  or  his  symptoms,  but 
learn  in  an  indirect  method  his  peculi- 
arties.  In  other  words  begin,  no  mat¬ 
ter  what  time  it  takes,  to  inspire  him 
with  confidence  in  you  and  in  your 
views.  Remember  that  the  personal 
equation  of  a  patient  and  his  attitude 
towards  yourself  is  at  least  one-third  of 
the  result.  A  new  science  or  branch  of 
medicine,  known  as  Psycho-Thera¬ 
peutics,  has  finally  based  itself  upon  a 
firm  and  secure  foundation  and  should 
be  applied.  The  mental  attitude  of  a 
patient  to  you  and  of  you  to  the  patient 
means  success  or  failure.  This  does 
not  mean  in  any  sense  that  you  should 
eliminate  your  science  or  that  you 
should  go  to  Christian  Science  or  any 
other  science  that  comes  along,  but  it 
does  mean  an  intimate  and  closer  study 
of  the  individuality  of  the  patient  and 
adapting  yourself  to  his  point  of  view 
and  to  get  him  or  her  “en  rapport” 
with  yourself  with  the  result  in  a  great 
majority  of  cases  that  even  if  you  give 
nothing  but  bread  pills  you  will  suc¬ 
ceed. 

Another  failure  on  the  part  of  the 
physician  is  lack  of  confidence  in  him¬ 
self.  This  should  never  be  shown.  It 
is  better  to  make  a  mistake  legitimately 
than  to  hesitate.  .  There  are  sometimes 
when  it  is  perfectly  right  and  fair  to 
say  you  don’t  know,  but  don’t  ever 
fluctuate,  and  it  is  a  great  deal  better 
to  come  out  frankly  and  state  that  you 


cannot  expressly  state  what  is  the  mat¬ 
ter  than  to  say  one  thing  today  and 
another  tomorrow.  And  the  first  duty, 
to  my  mind,  that  a  physician  owes  him¬ 
self  is  to  inculcate  in  himself  confi¬ 
dence — faith,  if  you  choose  to  call  it 
— and  to  so  act  and  educate  himself 
to  the  point  where  he  can  impress  upon 
others  faith  in  his  views,  faith  in  his 
methods,  and  there  will  be  no  doubt  as 
to  the  result. 

Second — I  desire  to  call  your  atten- 
tion,  and  this  is  another  duty  that  the 
physician  owes  himself,  and  that  is  to 
the  coming  commercialization  of  the 
profession.  Somewhere  in  the  Scrip¬ 
tures,  and  there  are  many  men  in  my 
hearing  that  can  give  me  the  exact  page 
and  verse,  it  states  that  one  of  the 
prophets  went  up  and  prayed  for  rain 
and  that  his  servant  came  down  and 
said  that  there  was  a  cloud  the  size  of 
a  man’s  hand  on  the  horizon,  and  the 
result  was  that  in  a  short  time  the  en¬ 
tire  neighborhood  was  Hooded.  There 
is  coming  before  the  profession  in 
America,  a  condition  which  is  the  size 
of  a  man’s  hand  at  present.  I  hardly 
know  whether  to  call  it  the  Govern¬ 
mental  control  of  the  physicians,  for 
I  hardly  believe  that  that  will  result, 
but  I  do  believe  that  it  means  ultim- 
mately  the  regulation  of  certain  and 
few  physicians  in  verious  communities. 
Germany,  France,  Denmark,  Scandi¬ 
navia  have  all  adopted  the  principle  of 
having  a  so-called  Government  physi¬ 
cian  in  each  little  locality,  regulating 
the  fees  thereof  and  holding  him  re¬ 
sponsible  to  Governmental  control. 
This  has  spread  to  Great  Britain  and 
the  recent  insurance  law  of  England 
carries  with  it  the  appointment  of  a 
Government  physician,  regulating  the 
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fees,  and  what  is  more,  the  statement 
that  in  consultations  such  appointed 
physicians  shall  consult  with  similar 
appointees  at  a  stipulated  sum.  The 
use  of  these  physicians  is  open  to  every¬ 
body,  rich  as  well  as  poor.  The  Brit¬ 
ish  Medical  Association  made  a  vig¬ 
orous  protest  against  this  proposition, 
but  without  avail  and  this  is  the  law  in 
the  British  Isles  today.  So  'far  the 
microbe  of  Governmental  control  has 
not  reached  the  United  States,  but  if 
you  will  stop  to  consider  the  complaint, 
the  howl  and  action  of  Medical  Soci¬ 
eties  ag-ainst  the  so-called  contract  ser¬ 
vice,  and  will  also  consider  our  pecu¬ 
liar  national  condition  that  the  State 
rights  argument  is  going  out,  it  will  be 
but  a  few  years  until  this  same  condi¬ 
tion  of  affairs  appears  in  America. 
Our  Medical  Journals  are  full  of  dis¬ 
mays  resulting  from  contract  work. 
To  my  mind,  they  are  scared  at  a  bug- 
a-boo,  because  the  matter  is  surely 
coming  unless  some  decided  action  is 
taken.  Fortunately,  it  is  no  longer 
considered  either  indiscreet  nor  unpro¬ 
fessional  to  accept  a  contract.  This 
is  as  it  should  be.  The  fault  is  with 
ourselves.  In  all  professions  we  might 
as  well  recognize,  as  we  should  recog¬ 
nize,  the  great  law  of  political  econom¬ 
ics,  supply  and  demand.  Whenever 
the  supply  equals  or  is  in  excess  of  the 
demand,  the  price  goes  down,  and  vice 
versa.  This  applies  to  everything — 
commerce  as  well  as  brains.  When  we 
consider  that  20  years  ago,  we  had 
double  the  quantity  of  medical  colleges 
in  the  United  States  that  the  entire 
world  had,  we  can  understand  what 
the  effect  was  on  the  supply;  in  other 
words,  plainly  speaking,  and  I  am 
about  to  leave  the  stage  of  active  life, 


we  have  too  many  Doctors  and  when¬ 
ever  you  have  too  many  the  price  is 
reduced. 

In  a  conversation  with  a  prominent 
physician  of  Denver  some  four  months 
ago,  he  states  that  there  were  men  very 
well  read  and  well  learned,  fully  up 
to  their  profession,  who  were  doing 
abdominal  operations  for  $50,  and 
upon  my  asking  him  what  the  reason 
was,  lie  simply  replied,  “Bread  and  but¬ 
ter.”  In  other  words,  no  man  living 
will  see  his  family  starve.  It  isn’t  a 
question  of  money  in  that  sense,  but 
it  is  simply  a  question  of  necessity,  and 
as  I  said  a  few  minutes  ago,  it  is  purely 
and  absolutely  the  old  economic  ques¬ 
tion  that  when  you  have  too  many  the 
price  goes  down.  I  can  refer  in  my 
own  State  to  a  town  of  400  that  has 
three  physicians  and  not  one  of  them 
makes  a  living — they  simply  exist. 
When  we  consider  the  time  spent  in 
study  and  the  money  expended  in  our 
profession  the  problem  complicates. 
What  is  the  remedy  ?  Personally,  I  be¬ 
lieve  the  remedy  lies  in  an  Eutopian 
idea,  one  that  I  never  expect  to  live  to 
realize.  The  crowding  out  of  smaller 
institutions  by  increasing  requirements 
and  what  I  consider  more  important 
than  any,  the  organization  of  a  Na¬ 
tional  Board  of  Health  with  a  Cabi¬ 
net  officer  at  its  head  and  a  National 
Examination,  held,  if  you  please,  in 
various  parts  of  the  country,  and  giv¬ 
ing  the  man  who  passes  that  -  a  license 
to  practice  wherever  he  goes  within 
the  country  to  which  he  belongs.  A 
country  of  this  size  does  not  demand 
more  than  ten  or  twelve  Medical  Col¬ 
leges.  Our  profession  is  getting  on 
such  a  basis  that  people  are  demanding 
day  by  day  more  of  the  physicians, 
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more  knowledge,  more  courtesy,  if  you 
choose  to  call  it,  than  ever  before. 
Medicine  is  becoming  and  has  been  for 
the  last  15  years  a  more  exact  profes¬ 
sion;  the  time  has  passed  for  every- 
body  and  anybody  to  take  up  the  pro¬ 
fession  unless  he  has  a  sincere  and  de¬ 
voted  love  for  scientific  work.  It  is 
not  in  any  sense  a  profitable  profes¬ 
sion.  Do  not  think  that  I  am  a  pessi¬ 
mist  on  this  proposition,  but  I  will 
make  the  broad  statement  that  any 
man,  or  woman  either,  for  that  matter, 
who  expends  money  and  time  in  learn¬ 
ing  and  will  expend  patience  and  perse¬ 
verance  in  practicing  would  have  at¬ 
tained  a  better  financial  return  with  a 
similar  amount  of  capital  in  some  other 
line.  Do  not  think,  I  beg  of  you,  that 
I  am  belittling  our  profession ;  it  is  not 
my  intention,  but  I  do  feel  this  and 
feel  it  keenly,  that  we  will  be  sooner 
or  later  face  to  face  with  a  problem 
and  that  is  the  external  fight  for  self- 
preservation — by  a  sort  of  trades-union 
proposition,  much  as  I  decry  it,  that  we 
can  hold  our  profession  where  it  is. 
There  are  men  in  our  profession  as  well 
as  in  all  others,  who,  by  their  inherent 
genius  stand  head  and  shoulders  above 
the  rest  of  us,  but  the  great  bulk  of  the 
profession  are  handicapped  by  compe¬ 
tition  with  incompetency  and  semi¬ 
ignorance  and  a  feeling  that  the  medi¬ 
cal  profession  is  a  business  proposition. 

It  is  up  to  us  to  solve  this  problem. 
Personally,  it  can  only  be  solved  by 
sober,  unselfish  thought  and  if  we  con¬ 
tinue  to  do  as  in  the  past,  “let  things 
slide,”  the  result  will  be  disastrous  to 
some  of  us. 


OTITIC  ABSCESSES  OF  THE 
BRAIN. 

W.  T.  Salmon,  M.  I). 

Albuquerque,  N.  M. 

Read  before  the  Thirty-second  Annual 
Meeting  ioif  the  New  Mexico  Medical 
Society,  Albuquerque,  N.  M.,  Oct.  3, 
1913. 

When  we  review  the  history  of  brain 
abscesses,  as  well  as  other  complica¬ 
tions  following  otitis  media  purulenta, 
we  are  not  only  impressed  with  the 
magnitude  of  their  importance,  but  we 
are  confronted  with  a  secondary  condi¬ 
tion  that  presents  this  question  for 
consideration :  Would  there  be  many 
of  these  conditions  if  it  were  possible 
to  make  an  early  diagnosis  and  apply 
such  treatment  as  is  consistent  to  the 
pathological  lesions  found?  Of  course 
it  would  be  necessary,  to  obtain  this 
coveted  standard,  to  have  the  public 
mind  so  tutored  that  it  would  recog¬ 
nise  the  importance  of  an  immediate 
consultation  when  the  surgeon  so  ad¬ 
vised.  It  would  also  be  necessary  that 
the  physician  recognise  the  surgical 
importance  of  a  suppurating  ear,  and 
adopt  the  same  measures,  to  prevent 
further  complications,  with  as  much 
avidity  as  is  pursued  in  appendicitis 
to  prevent  peritonitis.  Both  otorrhoea 
and  appendicitis,  alike,  often  end  in 
death  when  the  usual  procrastination 
prevails.  The  appendix  lies  in  a  large 
cavity  that  is  easy  of  access,  while  the 
focal  point  of  brain  abscess  of  otic 
origin  is  located  in  a  comparatively  in¬ 
accessible  cavity  hidden  in  the  depth 
of  the  temporal  bone,  and  is  sur¬ 
rounded  with  delicate  and  vital  struc¬ 
tures.  Many  physicians  have  achieved 
renown  by  entering  the  abdominal 
cavity  and  found  a  stumbling  block  in 
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a  suppurating  ear.  Considering  the 
treatment  that  is  usually  pursued  in 
purulent  otitis  and  the  close  relation 
which  the  cavum  tympanum  has  to  the 
mastoid  antrum,  the  lateral  sinus,  the 
labyrinth,  the  temporosphenoidal  fossa 
and  the  carotid  canal  it  is  not  surpris¬ 
ing  that  so  many  complications  arise. 
However,  the  frequency  and  severity 
of  the  intra-cranial  complications  de¬ 
pend  very  much  upon  the  virukncy  of 
the  micro-organism  causing  suppura¬ 
tive  otitis.  The  cavity  of  the  cavum 
tympanum  is  often  taxed  to  hold  more 
than  ten  drops  of  pus,  and  the  serious 
exudate  and  pus  accumulate  here  in 
greater  quantities  than  can  be  retained. 
At  the  same  time  the  inflammation  has 
occulded  the  eustachian  tube,  which  is 
the  natural  tunnel  of  drainage,  and  the 
pus  has  filled  the  mastoid  cells,  the 
only  other  normal  connecting  area,  so 
it  becomes  necessary  that  another  exit 
for  the  pusfhust  be  found.  In  the  ef¬ 
fort  to  relieve  tension  an  avenue  of  in¬ 
fection  is  most  generally  considered 
to  be  through  diseased  bone  or  the 
lymph  or  the  blood  streams  and  occur 
as  a  result  of  necrosis.  The  point  of 
election  may  be  through  the  tegmen 
tympani,  a  thin  partition  between  the 
cavum  tympanum  and  the  temporo¬ 
sphenoidal  fossa,  or  a  similar  lamina 
of  bone,  the  tegmen  antri,  between  the 
mastoid  antrum  and  the  deep  temporal 
fossa.  It  is  difficult  to  realize  the 
many  avenues  by  which  the  cranial 
vault  may  become  infected  until  we  in¬ 
vestigate  the  numerous  imperfections 
in  the  development  of  the  cranium. 
The  sutures  between  the  bones  may  re¬ 
main  unossified  for  an  indefinite  per¬ 
iod  ;  the  floor  of  the  middle  ear  cavity 
may  be  incomplete  and  in  close  rela¬ 


tion  with  the  jugular  bulb;  the  facial 
canal  and  other  bone  perforations  for 
the  passage  of  nerves  and  the  numer¬ 
ous  emissary  veins  and  lymphatic  ves¬ 
sels  tracing  these  areas;  the  knee  of 
the  laterial  sinus  may  encroach  upon 
the  mastoid  space;  the  labyrinth  is  an¬ 
other  avenue  by  which  the  cerebral 
fossa  may  be  involved  but  whose  ob¬ 
scure  pathology  demands  much  investi¬ 
gation. 

There  are  no  classical  symptoms  of 
brain  abscesses  and  the  absence  of  cer¬ 
tain  definite  symptoms  led  some  au¬ 
thority  to  state  that  “all  symptoms  may 
be  present  and  the  abscess  absent,  and 
there  might  be  no  symptoms  and  the 
abscess  there.”  The  death  of  the  pa¬ 
tient  is  often  due  to  waiting  for  cer¬ 
tain  definite  symptoms  to  appear.  It 
is  a  well  known  fact  that  brain  ab¬ 
scess  may  remain  latent  for  years  and 
then  suddenly  become  manifest  as  a 
result  of  an  acute  excerbation  of  the 
otitis  media  or  perhaps  to  an  incident 
too  small  to  be  noted.  Those  cases 
seen  after  a  mastoid  operation  are 
usually  attended  with  a  foul  smelling 
pus  or  other  symptoms  to  arouse  our 
suspicions  and  are  more  easily  diag¬ 
nosed  than  those  brought  to  us  in  a 
comatose  or  a  semi-comatose  condi¬ 
tion,  with  a  vague  history  of  disease  of 
the  middle  ear  or  some  extra-cranial 
surgical  condition.  The  original  con¬ 
dition  is  forgotten  and  the  only  new 
symptoms  upon  which  we  have  to  es¬ 
tablish  our  opinion  is  a  history  of  head¬ 
ache,  dizziness  and  perhaps  vomiting. 
If  we  are  able  to  arouse  the  patient  to 
conversation  we  may  be  able  to  estab¬ 
lish  an  hebetude  from  the  dull  apathetic 
condition.  Headache,  vomiting,  and 
we  may  add  fever,  occur  with  so  many 
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diseases  that  we  would  not  feel  justi¬ 
fied  in  making  so  important  a  diagnosis 
upon  so  small  assurance,  so  we  must 
look  for  other  symptoms  to  properly 
illuminate  the  obscure  condition. 

After  malaria,  pneumonia,  nephritis 
and  other  diseases  have  been  excluded 
we  naturally  attach  some  importance 
to  each  symptom  and  study  it  in  detail. 
The  pulse  in  brain  tumor  is  often  sug¬ 
gestive,  tho  unreliable,  and  may 
be  as  low  as  48  or  less  in  spite  of  an 
elevated  temperature  or  it  may  at  times 
be  accelerated.  Muscular  paralysis 
does  not  occur  as  often  in  these  cases 
as  we  should  naturally  expect.  How¬ 
ever,  there  might  be  found  a  paralytic 
disturbance  in  the  extremities  or  a  par¬ 
alysis  of  the  occular  muscles,  inequality 
of  the  pupils,  diplopia,  and  tosis.  The 
fundus  oculi  may  be  normal  or  there 
may  be  an  optic  neuritis  and  choked 
disk  but  these  conditions  are  found 
less  frequent  with  abscess  than  with 
tumor  of  the  brain.  An  optic  neuritis 
is  usually  suggestive  of  an  intracranial 
involvment,  tho  it  has  been  known 
to  clear  away  after  an  operation 
of  the  ear.  The  neuritis  may  be  only 
on  the  side  of  the  abscess  and  is  de¬ 
pendent  upon  the  toxic  elements  of 
the  abscess  instead  of  the  increased 
pressure  as  is  the  case  of  brain  tumor. 

The  headache  is  most  constant  of 
all  symptoms,  but  may  be  absent  at 
certain  stages  and  will  ■  vary  from  a 
slight  annoyance  to  one  of  great  in¬ 
tensity.  Its  location  is  varied  from 
frontal,  occipital  or  may  be  confined 
to  a  spot  corresponding  to  the  loca¬ 
tion  of  the  abscess,  which  may  be  in¬ 
tensified  by  percussion,  or  the  pain 
may  be  referred  to  a  different  loca¬ 
tion  or  cover  the  entire  head  and  ex¬ 


tend  down  the  neck.  Vomiting  is 
quite  common,  tho  may  not  be 
a  frequent  symptom  until  the  late 
stages  and  is  most  frequent  in  cere¬ 
bellar  abscesses. 

Fever  may  be  entirely  wanting;  in 
fact,  the  temperature  may  run  from 
subnormal  to  as  high  as  105°  F.,  which 
may  be  indicative  of  meningeal  com¬ 
plication  or  that  the  abscess  has  opened 
into  the  ventricles,  at  which  time  rigors 
may  be  expected. 

The  mental  condition  varies  from 
slight  dullness  to  one  of  profound  stu¬ 
por.  The  person  may  express  himself 
slowly  and  if  the  abscess  is  in  the  left 
temporosphenoidal  fossa  there  may  be 
aphasia  and  word  blindness.  It  is 
worthy  of  notice  that  convulsive  seiz¬ 
ures  are  few,  but  from  a  rapid  increase 
in  the  size  of  the  abscess  may  occur 
local  or  general  convulsions.  Blood 
count  has  failed  to  furnish  any  valued 
information.  The  cerebro-spinal  fluid 
may  be  sterile,  or  streptococcus  may  be 
found.  If  the  abscess  has  attained  a 
large  size  the  lumbar-puncture  will 
show  an  increased  pressure.  The  pres¬ 
ence  of  pathogenic  organisms  would 
indicate  a  rupture  of  the  abscess  into 
the  ventricles  or  a  diffusion  of  the  in¬ 
fection  into  the  arachnoid  space  from 
which  a  grave  prognosis  should  be  ex¬ 
pected. 

After  it  has  been  determined  that 
there  is  an  intracranial  involvment  it 
becomes  necessary  to  say  whether  we 
are  dealing  with  an  extradural  abscess, 
sinus  thrombosis,  meningitis  or  brain 
abscess.  It  would  quite  transcend  the 
limits  of  this  paper  to  present  the  many 
features  that  differentiate  these  dis- 
diseases  and  I  shall  refer  but  briefly 
to  each  one.  Pachymeningitis  is  by 
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far  the  most  frequent  intracranial  com¬ 
plication  of  otitis  media.  While  the 
symptoms  are  often  obscure  they  clo 
not  present  the  focal  condition  fre¬ 
quently  present  in  brain  abscess,  and 
there  is  a  local  swelling-  and  pain  on 
pressure  which  may  lead  to  an  explor¬ 
atory  incision  revealing  the  true  con¬ 
dition.  When  a  sinus  thrombosis  is 
suspected  the  temperature  should  be 
taken  every  two  hours  as  there  is  often 
a  sudden  rise  to  as  high  as  106°  F., 
with  as  sudden  fall  and  unless  the  tem¬ 
perature  is  taken  often  this  valued  in¬ 
formation  might  be  overlooked.  There 
will  be  a  marked  constitutional  effect 
attended  by  rigors  and  profuse  perspir¬ 
ation  from  general  sepsis.  There  is 
a  venous  fullness  and  edema  with  ten¬ 
derness  back  of  the  ear.  The  external 
jugular  vein  on  the  affected  side  may 
be  less  full  than  its  fellow,  but  if  the 
thrombosis  extend  into  the  internal 
jugular  vein  it  may  be  felt  running 
like  a  whip  cord,  firm  but  tender  to 
the  touch.  It  is  usually  impossible  to 
say  whether  a  brain  abscess  is  or  is 
not  complicated  by  a  local  meningitis, 
and  it  is  only  when  the  meningitis  is 
circumscribed  that  the  differentiation 
is  difficult,  if  it  is  diffused  the  symp¬ 
toms  are  so  characteristic  as  to  make 
the  diagnosis  easy. 

After  the  diagnosis  is  satisfactorily 
established  it  is  then  just  as  difficult, 
unless  the  avenue  of  invasion  has  been 
followed,  and  just  as  important  to  de¬ 
termine  if  the  abscess  is  located  in  the 
oerebrum  or  cerebellum.  Statistics 
show  that  there  is  an  average  of  about 
three  abscesses  in  tlpe  cerebrum  to  one 
of  the  cerebellum,  tho  this  infor¬ 
mation  is  not  of  great  assistance  in 
dealing  with  an  individual  case.  Symp¬ 


toms  are  present  in  the  majority  of 
cases,  tho  they  may  be  slight, 
but  it  is  well  known  that  the  brain  may 
become  so  tolerant  to  an  abscess,  in 
the  latent  forms,  that  localized  symp¬ 
toms  may  not  be  established.  The 
location  of  an  abscess  in  the  brain  is  a 
difficult  task  unless  a  circumscribed 
paralysis  has  been  produced.  If  the 
abscess  is  situated  in  such  a  position 
that  it  either  involves  the  cortex  in 
some  part  which  presides  over  a  special 
function,  or  destroys  the  white  matter 
in  such  a  manner  as  to  cut  across  the 
fibers  leading  to  such  portions  of  the 
cortex  referred  to,  the  corresponding 
symptoms  will  be  produced.  Thus, 
hemiopia,  aphasia,  word-deafness,  par¬ 
alysis  of  the  individual  nerves  may  be 
produced  in  this  manner.  Or  if  the 
abscess  is  situated  in  such  a  position  in 
the  cerebellum  that  the  escape  of  fluid 
from  the  ventricles  is  interfered  with, 
internal  hydrocephalous  may  be  the  re¬ 
sult,  thus  giving  an  idea  of  its  loca¬ 
tion. 

Much  importance  has  been  attached 
to  the  information  to  be  derived  from 
the  symptoms  as  suggested  by  Babin- 
ski  in  diseases  of  the  cerebellum  and 
should  be  given  due  consideration  in 
every  case  before  an  operation  is 
begun. 

The  treatment  of  brain  abscess  is 
imperatively  surgical  and  such  opera¬ 
tions  that  will  produce  the  best  drain¬ 
age,  with  the  least  manipulation,  should 
be  done  at  once.  If  a  path  of  infec¬ 
tion.  leading  'from  the  tympanic  cav¬ 
ity  or  roof  of  the  mastoid  antrum 
should  be  found,  it  should  be  followed 
with  such  instruments  as  may  suit  your 
selection  and  the  opening  made  larger 
until  the  pus  cavity  is  located.  The 
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pus  should  be  gently  wiped  away  and 
a  eigailette  drain  should  be  introduced 
at  the  lowest  point  of  the  abscess  cav¬ 
ity,  and  a  soft  gauze  dressing  applied. 
When  there  is  a  suspected  abscess  and 
the  symptoms  not  urgent  enough  to 
call  for  an  immediate  operation  the 
method  advisied  by  Ballance  may  be 
pursued  to  a  great  advantage.  The 
dura  should  be  exposed  over  a  great 
area,  either  in  the  middle  cranial  or 
cerebellar  fossa,  and  an  incision  made 
through  it  sufficient  for  exploratory 
purposes;  a  dressing  should  be  applied 
for  twenty-four  to  forty-eight  hours. 
The  brain  substance  can  then  be  ex¬ 
plored  over  the  area  of  decompression 
and  if  the  pus  is  found  it  is  evacuated 
in  the  manner  to  be  described.  The 
main  advantage  to  be  derived  from  this 
procedure  is  that  the  urgent  pressure 
is  relieved,  and  if  pus  is  present  it  seeks 
the  line  of  least  resistance  and  is  seen 
upon  the  first  inspection  at  the  dural 
opening,  and  can  be  evacuated  with 
less  danger  of  meningeal  infection. 

When  we  suspect  an  abscess  and 
there  is  no  visible  pathway  of  infection 
the  exact  manner  in  which  it  should 
be  drained  is  a  matter  of  importance. 
If  we  suspect  the  temporosphenoidal 
lobe  as  the  location,  a  sufficiently  large 
button  of  bone  should  be  removed  over 
the  aditus,  at  a  selected  spot  above  the 
zygomatic  process,  to  facilitate  the  ex¬ 
ploration  of  the  entire  temporosphe¬ 
noidal  region  with  ease.  •  A  handicap 
of  too  small  an  opening  should  at  all 
times  be  avoided.  After  the  button  has 
been  removed  the  dura  should  be  in¬ 
cised  in  a  horizontal  plane  and  fine  silk 
sutures  inserted  through  its  edges. 
These  sutures  can  be  used  during  the 
operation  as  retractors,  and  should  the 


exploration  prove  negative  they  can  be 
used  to  approximate  the  dural  edges, 
thus  preventing  a  hernia.  The  brain 
substance  is  explored  over  the  sus¬ 
pected  area  by  a  slender  bladed  knife 
thrust  into  the  brain  substance  in  as 
many  ways  as  is  necessary  to  ferret  the 
suspected  field.  Should  the  abscess  be 
encountered  by  the  knife  there  will  be 
a  flow  of  pus  along  the  blade.  A  pair 
of  dressing  forceps  is  pressed  along  the 
blade  to  the  pus  cavity  and  gently  sep¬ 
arated.  This  allows  the  pus  to  escape. 
The  forceps  are  removed  and  thin  flat 
retractors  are  introduced  to  the  depth 
of  the  cavity  and  intrusted  to  an  as¬ 
sistant.  It  is  important  not  to  allow 
the  pus  to  escape  too  suddenly  as  this 
may  cause  hemorrhage  in  the  brain 
substance  by  sudden  diminution  of  in¬ 
tracranial  pressure.  The  cavity  should 
be  wiped  out  as  gently  as  possible, 
avoiding  unnecessary  manipulation,  re¬ 
membering  that  it  is  quite  easy  to  open 
new  avenues  of  infection  in  this  deli¬ 
cate  structure.  The  success  of  the 
operation  and  the  comfort  of  the  pa¬ 
tient  is  due  in  a  great  measure  to  the 
drainagie  of  the  abscess,  which  is  most 
satisfactorily  established  by  placing  a 
cigarette  drain,  suited  to  the  size  of 
the  abscess,  to  the  bottom  of  the  cavity. 
The  drain  should  remain  in  position 
from  two  to  three  days,  depending 
upon  the  condition  of  the  patient.  If 
the  temperature  is  satisfactory  and  the 
patient’s  condition  improved  the  dress¬ 
ing-  should  be  delayed  until  the  end  of 
the  second  or  third  day.  At  this  time 
the  drain  should  be  removed  and  the 
wound  gently  opened  by  the.  retractors, 
and  wiped  out  with  g-auze  or  sterile 
cotton,  and  the  drain  replaced.  The 
patient  should  be  made  to  lie  on  the 
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affected  side,  for  the  first  few  days 
following  the  operation  to  promote 
drainage.  A  loose  dressing  of  soft 
fluffy  gauze  should  be  applied.  In  the 
course  of  five  or  ten  days  the  cavity 
will  be  'filled  with  brain  substance  and 
no  pus  will  follow  the  removal  of  the 
drain. 

Abscesses  of  the  cerebellum  are  evac¬ 
uated  in  almost  the  same  identical  way 
except  as  to  the  location  of  opening 
which  may  be  made  at  any  point  over 
the  cerebellum,  the  point  of  election 
is  usually  posterior  to  the  descending 
limb  of  the  sigmoid  sinus. 


PERICARDITIS,  WITH  A 
SPECIMEN. 

J.  R.  Gilbert,  M.  D. 

Read  before  the  annual  meeting  of  the 
Railway  Surgical  Association  of  the 
Southwest,  El  Paso,  Texas,  December 
12,  1913. 

The  serous  covering  of  the  heart  is 
subject  to  several  different  varieties  of 
inflammation,  viz.,  (a)  Plastic  or  Fi¬ 
brinous,  (b)  Sero-fibrinous  or  Suba¬ 
cute,  (c)  Purulent,  (d)  Hemorrhagic, 
(e)  Adhesive,  and  (f )  Tuberculous. 

It  is  not  the  object  of  this  paper  to 
describe  all  the  different  forms  of 
pericarditis  to  you,  but  to  call  your  at¬ 
tention  to  the  pathology  and  the  eti¬ 
ology  of  an  acute  plastic  fibrinous  peri¬ 
carditis,  as  the  specimen  before  you  is 
of  that  form.  My  description  shall 
be  brief  as  I  have  nothing  new  to  add 
to  the  literature  on  the  subject. 

Pathology. — The  morbid  changes 
are  frequently  localized  and  less  fre¬ 
quently  are  general.  At  the  onset  the 
surface  of  the  serous  membrane  is 
smooth,  swollen,  injected  and  some¬ 


times  ecchymotic  spots  may  be  visible. 
Soon  it  presents  a  greyish  roughened 
appearance  in  consequence  of  the  de¬ 
posit  of  fibrin.  This  fibrin  is  whipped 
by  the  ever  moving  heart  and  is  finally 
deposited  on  the  surface  in  a  roughened 
condition,  leaving  a  honey-combed  ap¬ 
pearance,  at  times  it  resembles  tripe,  at 
other  times  two  heavily  buttered  sur¬ 
faces  of  bread  pulled  apart. 

Etiology. — The  general  tendency  is 
to  consider  all  forms  of  pericarditis  as 
secondary  to  some  other  infection.  It 
perhaps  more  frequently  follows  rheu¬ 
matism.  Then  might  be  placed  in 
order  nephritis,  then  we  can  take  up  a 
Jong  list  of  infectious  diseases,  and,  at 
the  bottom  of  the  list,  according  to 
those  writers  whom  I  have  investigat¬ 
ed,  I  'find  typhoid  fever.  This,  how¬ 
ever,  is  the  probable  cause  in  the  case 
I  wish  to  present. 

These  specimens  are  from  a  negro 
man,  forty-two  years  of  age,  who  had 
lived  most  of  his  life  in  a  cow  camp 
in  this  western, country.  This  means 
that  he  spent  practically  all  of  his  time 
in  the  open  air.  He  was  well  propor¬ 
tioned  and  a  powerful  physical  speci¬ 
men  until  some  seven  years  before  his 
death.  He  sojourned  in  East  Texas 
for  some  months,  developed  a  case  of 
rheumatism  and  came  back  to  New 
Mexico,  and  recovered  from  the  rheu¬ 
matism,  but  was  never  strong  after 
that  time.  In  fact,  lie  had  every  ap¬ 
pearance  of  being  ten  years  older  than 
he  was. 

There  was  some  arcus  senilus,  radi¬ 
cal  arteries  were  hard,  and  the  hard¬ 
ness  of  the  tissues  of  the  inner  heart 
shows  that  his  rheumatism  was  prob¬ 
ably  followed  with  an  endocarditis, 
tho  no  valvular  lesion  was  de- 
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monstrable  on  auscultation.  You  will 
notice  this  kidney,  it  is  a  rare  anatomi¬ 
cal  nial format i.  n  occurring  about  once 
in  eleven  hundred.  On  each  kidney 
you  see  a  hydro-nephrosis,  one  of  these 
sacks  contained  about  one-half  pint  of 
urine  and  you  will  note  that  that  kid¬ 
ney  is  much  ^mailer  perhaps  from  ab¬ 
sorption  and  from  pressure.  The  sack 
on  the  other  is  smaller  and  the  kidney 
is  larger.  Hydronephrosis  is  frequent¬ 
ly  a  sequel  to  rheumatism. 

His  .iifeebled  condition  during  these 
sevei  .v.-ars  was  in  all  probability  due 
to  th.  kidney,  heart,  and  arterial  de- 
gener  non  caused  by  the  rheumatic  in¬ 
fection  that  wrote  its  history  so  indeli¬ 
bly  upon  this  man's  vita1  organs.  This 
brings  us  to  his  last  illness. 

About  September  20th,  1912,  he  be¬ 
gan  having  fever  which  would  run 
from  100°  (a.  m.)  to  103°  (p.  m.)  ; 
pulse,  120  to  130.  There  was  diar¬ 
rhea,  tenderness  in  the  right  iliac  re¬ 
gion,  dry  pointed  toijgue  with  red 
edges.  I  made  a  clinical  diagnosis  of 
typhoid  fever. 

After  five  weeks  of  fever  he  had 
some  cough,  pain  in  epigastrium  and 
under  the  sternum.  Any  nourishment 
taken  into  the  stomach  caused  distress 
and  if  it  was  not  vomited  it  would 
cause  trouble  in  the  bowels,  and  would 
finally  be  carried  off  with  a  diarrhea. 

About  Nov.  15  he  began  hiccough¬ 
ing,  which  continued  most  of  the  time 
for  ten  days  and  was  only  relieved  by 
death.  I  could  not  make  out  the  cause 
of  these  symptoms. 

To  clear  the  diagnosis  I  held  an 
autopsy  and  found  the  ileum  greatly 
congested  but  could  not  make  out  any 
unsealed  ulcers  in  Pyer’s  Patches,  and 


concluded  that  my  typhoid  fever,  if 
that  had  been  the  infection,  must  have 
healed. 

The  pericarditis  became  an  active 
disease  when  the  cough,  hiccough  and 
pain  in  epigastrium  began  some  ten  to 
fifteen  days  before  death. 

The  pericardium,  both  on  the  heart 
and  sack,  was  covered  with  fibrin  de¬ 
posit  and  presented  the  appearance  of 
tripe.  There  were  only  a  few  ounces 
of  blood  stained  serum  in  the  pericar¬ 
dium.  This  was  evidently  an  actute 
condition  as  this  flocculent  fibrin  was 
so  fragile  that  much  of  it  dropped  off 
from  handling.  The  pericardium  was 
greatly  thickened.  (Presentation  of 
specimens — heart  and  kidneys). 
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New  and  Non-official  Remedies 


Since  publication  of  New  and  Non-offi¬ 
cial  Remedies,  1913,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri¬ 
can  Medical  Association  for  inclusion  with 
“New  and  Non-official  Remedies:” 

Aggultinating  Sera  for  Diagnosis  Pur¬ 
poses. — These  are  the)  sera  of  animals 
(horses)  immunized  against  various  bac¬ 
teria.  For  use  a  solution  is  added  to  a 
suspension  of  the  bacterium  to  be  tested, 
and  after  incubation  for  a  certain  period 
the  mixture  is  examined. 

Agglutinating  Serum  for  the  Identifica¬ 
tion  of  Bacillus  Paratyphosus  A. — Intended 
for  use  by  the  macroscopic  method.  H.  K. 
Mulford  Co.,  Philadelphia,  Pa. 

Agglutinating  Serum  for  the  Identifica¬ 
tion  of  Bacillus  Paratyphosus. — Intended 
for  use  by  the  macroscropic  method.  H. 
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K.  Mulford  Co.,  Philadelphia,  Pa.  (Jour. 
A.  M.  M.,  Nov.  1,  1913,  p.  1630). 

Antistreptococcic  Vaccine  (Scarlatina 
Prophylactic). — For  description  of  Strep" 
tococcus  Vaccine  see  N.  N.  R.,  1913,  p. 
226).  The  Abbott  Alkaloidal  Co.,  Chicago. 

Strepto'Bacterin  (Scarlatina  Bacterin) 
Polyvalent. — For  description  of  Strepto¬ 
coccus  Vaccine  see  N.  N.  R.,  1913,  p.  226. 
The  Abbott  Alkaloidal  Co.,  Chicago,  Ill. 
(Jour.  A.  M.  A.,  Nov.  15,  1913,  p.  1811). 

Silk  Peptone  “Hoechst.”  —  Peptone 
made  from  silk  and  standardized  to  a  uni¬ 
form  rotary  power.  It  is  used  for  the 
detection  oi  peptolytic  ferments,  either  by 
changes  in  optical  activity  or  by  precipi¬ 
tation  of  ty rosin  produced  by  its  digestion. 
Parbwerke  Hoeehst  Co.,  New  York  (Jour. 
A.  M.  A.,  Nov.  15,  1913,  p.  1811). 

Acne  Bacterin  Polyvalent.  —  For  de¬ 
scription  of  Acne  Vaccine  see  N.  N.  R., 
1913,  p.  221.  Abbott  Alkaloidal  Co.,  Chi¬ 
cago. 

Coli-Bacterin  Polyvalent. — For  descrip¬ 
tion  of  Bacillus  Coli  Vaccine  see  N.  N.  R., 
1913,  p.  221.  Abbott  Alkaloidal  Co.,  Chi¬ 
cago. 

Friedlander  Bacterin  Polyvalent. — For 
description  of  Friedlaender  Vaccine  see 
N.  N.  R.,  1913,  p.  222.  Abbott  Alkaloidal 
Co.,  Chicago. 

Gonococcus-Bacteiin  Polyvalent. —  For 
description  of  Gonococcus  Vaccine  see  N. 
N.  R.,  1913,  p.  223.  Abbott  Alkaloidal 
Co.,  Chicago. 

Pneumo -Bacterin  Polyvalent. — For  de¬ 
scription  of  Pneumococcus  Vaccine  see  N. 
N.  R.,  1913,  p.  224.  Abbott  Alkaloidal  Co., 
Chicago. 

Staphylo'Aene'Bacterin  Polyvalent.  — 
For  description  of  mixed  vaccines  see  N. 
N.  R.,  1913,  p.  224.  Abbott  Alkaloidal  Co., 
Chicago. 


Staphylo-Albus-Bacterin  Polyvalent.  — 
Abbott  Alkaloidal  Co.,  Chicago. 

Staphylo-Aureus-Bacterin  Polyvalent. 
— Abbott  Alkaloidal  Co.,  Chicago. 

Staphylo-Bacterins  (Human)  Albus- 
Aureus-Citreus. — For  description  of  Sta¬ 
phylococcus  Vaccines  see  N.  N.  R.,  1913, 
p.  225.  Abbott  Alkaloidal  Co.,  Chicago. 

Strepto -Bacterin  (Scarlatina  Bacterin) 
Polyvalent. — Abbott  Alkaloidal  Co.,  Chi¬ 
cago. 

Antistreptococcic  Vaccine  (Scarlatina 
Prophylactic). — Abbott  Alkaloidal'  Co., 
Chicago. 

Strepto-Bacterin  (Human)  Polyvalent. 
— For  description  of  Streptococcus  Vac" 
cines  see  N.  N.  R.,  1913,  p.  226.  Abbott 
Alkaloidal  Co.,  Chicago. 

Typho'Bacterin  Polyvalent.  —  Abbott 
Alkaloidal  Co.,  Chicago. 

Typho- Prophylactic. —  For  description 
of  Typhoid  Vaccine  see  N.  N.  R.,  1913,  p. 
227.  Abbott  Alkaloidal  Co.,  Chicago. 
(Jour.  A.  M.  A.,  Nov.  22,  1913,  p.  1900). 

Arheol. — Arheol  is  santalol,  the  chief 
constituent  of  sandalwood.  Its  action  is 
the  same  as  that  of  sandalwood  oil,  but 
is  claimed  not  to  cause  disturbance  of  the 
stomach  or  the  kidneys.  Arheol  is  mar¬ 
keted  only  in  the  form  of  Arheol  Capsules, 
0.2  Gm.  Alexandre  Astier,  Paris,  France 
(Jour.  A.  M.  A.,  Nov.  22,  1913,  p.  1900). 


Propaganda  for  Reform. 

Deafness- Cure  Frauds. — The  name  of 
the  deafness  cure  quack  is  legion.  Some 
carry  an  alleged  cure  for  deafness  as  a 
“side-line,”  some  sell  on  the  mail-order 
plan  their  worthless  “course  of  treat¬ 
ment,”  while'  still  others,  and  these  prob¬ 
ably  are  in  the  majority,  dispose  of,  at  an 
exorbitant  price,  devices  that  are  trivial, 
worthless  and  often  dangerous.  The  fol- 
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lowing  are  some  “deafness-cure”  concerns : 
Dr.  L.  C.  Crains  Company  (formerly  Dr. 
Guy  Clifford  Powell),  Chicago;  Dr.  Ed¬ 
ward  E.  Gardner,  New  York  City;  George 
P.  Way,  Detroit,  Mich.,  and  George  H.  Wil¬ 
son,  Louisville,  Ky.  (Jour.  A.  M.  A.,  Nov. 
1,  1913,  p.  1645). 

The  Friedmann  Cure. — After  studying 
the  cases  inoculated  by  Dr.  Friedmann  at 
Montreal,  Ottawa,  Toronto  and  London, 
Ontario,  a  committee  of  the  Canadian  As" 
sedation  for  the  Prevention  of  Tubercu¬ 
losis  has  reported  unfavorably  on  the 
treatment  (Jour.  A.  M.  A.,  Nov.  1,  1913, 
p.  1648). 

Trypsogen. — Besides  exploiting  a  clay 
poultice,  “Anti thermoline,”  the  G.  W.  Cam’ 
rick  Company  appears  to  be  chiefly  con¬ 
cerned  in  the  promotion  of  “internal  secre¬ 
tion  specialties.  Thus  it  markets  the 
diabetes  remedy,  “Trypsogen”  tablets,  said 
to  contain  “the  enzyme  of  the  islands  of 
Langerhans  with  the  tryptic  and  amylo- 
lytic  ferments  of  the  pancreas”  along  with 
gold  bromid  and  arsenic  bromid;  Secne- 
togem  Elixir,  said  to  be  “prepared  from 
gastric  secretin  obtained  from  the  pyloric 
antrum  and  pancreatic  secretin  from  the 
duodenum,  combined  with  the  enzymes  of 
the  peptic  glands,  and  onje;-twentieth  of  one 
per  cent  HC1;”  Secretogen  Tablets,  said 
to  be  “prepared  from  prosecretin  and 
succus  entericus  obtained  from  the  epi¬ 
thelial  cells  of  the  duodenum,  combined 
with  pancreatic  extract;”  Kinazyme,  “a 
preparation  of  extract  of  spleen,  reinforced 
with  trypsin,  amylopsin  and  calcium  lac¬ 
tate.”  While  great  claims  have  been  made 
for  Tripsogen  and  while  it  has  been  most 
widely  advertised  it  is  the  opinion  of  the 
most  eminent  students  of  the  question  that 
pancreas  is  not  efficacious  in  diabetes. 
Trypsogen  should  be  considered  as  an  un¬ 
scientific  shot-gun  mixture.  When  the 


Council  on  Pharmacy  and  Chemistry  paid 
less  attention  to  the  therapeutic  worth  of 
a  proprietary  preparation,  both  Antither¬ 
moline  and  Trysogen  were  admitted  to  New 
and  Non’official  Remedies.  They  were 
dropped  some  years  ago,  when  the  Council 
revised  its  rules  (Jour.  A.  M.  A.,  Nov.  1, 
1913,  p.  1649). 

Radio'Active  Waters. — All  naturally 
occuiring  waters,  even  rain  water,  are 
somewhat  radio-active.  While  the  waters 
of  Hot  Springs,  Ark.,  have  been  investi¬ 
gated  by  the  Department  of  the  Interior, 
this  information  has  been  suppressed  “for 
administrative  reasons.”  It  is  stated  only 
that  the  waters  are  “radio  active  to  a 
marked  degree,”  a  statement  which  might 
hlave  emanated  from  a  patent  medicine 
manufacturer  (Jour.  A.  M.  A.,  Nov.  1, 
1913,  p.  1649). 

“Therapeutic”  Names. — Claiming  that 
physicians  demand  that  they  be  supplied 
with  “a  pill  for  every  ill”  most  pharma¬ 
ceutical  houses  supply  “Pills  Gonorrhea,” 
“Pills  Speimatorrhea,”  “Pills  Leukorrhea,” 
“Pills  Dysmenorrhea,”  cite.  Therapeuti¬ 
cally  suggestive  names  for  medicines  led 
to  thoughtless  use  by  physicians  and  to 
counter-prescribing  by  druggists.  That 
the  use  of  therapeutic  titles  is  not  an 
economic  necessity  is  illustrated  by  the 
fact  that  E.  R.  Squibb  &  Sons  are  dis¬ 
carding  such  titles  (Jour.  A.  M.  A.,  Nov. 
1,  1913,  p.  1650). 

Mouth  Washes. — Recent  investigations 
seem  to  show  that  adherence  of  mucin 
caused  decay  of  the  teeth.  So-called  an¬ 
tiseptic  mouth  washes  and  alkaline  washes 
do  not  remove  the  mucin  and  therefore  do 
not  prevent  decay  of  the  teeth.  The  vege¬ 
table  acids  such  as  fruit  juices  and  diluted 
vinegar  are  the  most  successful  agents 
for  the  removal  of  mucin  (Jour.  A.  M.  A., 
Nov.  8,  1913,  p.  1718). 
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Pennyioyal,  Tansy  and  other  “Emmen- 
agogue  Oils.” — An  examination  of  the  oils 
of  pennyroyal,  tansy,  savin,  rue,  thyme, 
turpentine  and  of  apiol  proves  that  they 
have  no*  specific  or  directly  stimulating 
action  whatever  on  the  uterine  muscles; 
on  the  contrary  they  prohibit  the  contrac' 
tion  of  the  uteius  and  even  paralyze  it. 
If  these  oils  exhibit  any  emmenagogue  or 
abortifacient  action  whatever,  it  is  due  to 
a  general  constitutional  poisoning  or  gas* 
tro- intestinal  irritation  and  not  to  any  spe¬ 
cific  action  in  accord  with  the  intent  for 
which  they  are  sometime^  administered 
(Jour.  A.  M.  A.,  Nov.  8,  1913,  p.  1725). 

Mouth  Washes. — Such  polypharmacy 
as  represented  by  the  complex  solutions, 
official  and  proprietary,  used  as  moutih 
washes  is  nonsense.  In  them  the  value  of 
useful  ingredients  is  obscured  by  the  use¬ 
less  shrubbery  which  surround  them.  A 
dash  of  this  and  a  dash  of  that  in  these 
mouth  washes  ox  gargles  is  simply  playing 
to  the  galleries  (Jour.  A.  M.  A.,  Nov.  15, 
1913,  p.  1812). 

The  Action  of  Atophan. — It  has 'berm 
recognized  that  the  administration  of  Ato- 
phain  increased  the  elimination  of  uric  acid 
apd  that  there  was  a  possibility  that  a 
greater  production  of  uric  acid  is  induced 
by  the  drug — a  result  which  would  scarcely 
encourage  its  use  in  therapy.  Recent  in¬ 
vestigations,  however,  favor  the  view  that 
the  drug  merely  stimulates  the  kidneys  to 
abstract  from  the  blood  a  greater  quantity 
of  the  purin  end-p  oduct  than  it  normally 
would  (Jour.  A.  M.  A.,  Nov.  15,  1913,  p. 
1818). 

Baughn’s  Pellagra  R'  rnedy. — A  booklet 
issued  for  Baughn’s  Pellagra  Remedy, 
American  Compounding  Co.,  Jasper,  Ala¬ 
bama,  suggests  symptoms  of  all  Kinds  as 
an  indication  of  pellagra.  If  you  have  any 
of  these,  the  inference  is  that  the  “grim 


spector,”  pellagra,  has  you  in  its  grasp! 
Horror  is  piled  on  horror  in  the  most  ap¬ 
proved  “patent  medicine”  style,  reaching 
as  a  grand  climax  a  description  of  ‘  the 
last  stages”  and  closing  with  the  perora¬ 
tion:  “And  the  last  stage,  till  now-  the 
MAD  HOUSE  and  DEATH.”  As  the  ex¬ 
ploitation  of  this  nostrum  interferred  with 
the  attempts  of  health  officers  to  eradicate 
pellagra,  in  Alabama,  it  was  analyzed  in 
thj  A.  M.  A.  Chemical  Laboratory.  The 
nostrum  comes  in  two  forms,  capsules  and 
a  powder  for  external  use.  The  capsules 
were  found  to  contain  charcoal,  basic  iron 
sulphate  and  a  little  quinine.  The  powder 
was  composed  of  common  salt  and  basic 
iron  sulphate  (Jour.  A.  M.  A.,  Nov.  15, 
1913,  p.  1828). 

Regulin. — Regulin  is  agar-agar  (N.  N. 
R.,  1913,  p.  20)  to  which  some  cascara 
preparation  has  b  en  added.  The  product 
at  one  time  was  described  in  the  Appendix 
to  Newr  and  Non 'official  Remedies  as  foU 
lows:  A  mixture  of  agar-agar  in  a  dry 
form  with  extract  of  cascara  sagrada  rep- 
i  eseriting  15  per  cent  of  an  aqueous  fluid 
extract  of  cascara  sagrada  (Jour.  A.  M. 
A.,  Nov.  15,  1913,  p.  1832). 

Waterbary’s  Compound.  —  Waterbary's 
Compound — called  Waterbury’s  Metabol¬ 
ized  Cod-liver  Oil  Compound  until  the  A.M. 
A.  Chemical  Laboratory  showed  it  con¬ 
tained  practically  no  cod-liver  oil — was  one 
of  the  proprietary  preparations  advertised 
both  in  “display”  form  and  also  in  the  form 
of  an  “original  a  tide,”  in  the  Army  and 
Navy  Medical  R  cord — a  fraudulent  pub¬ 
lication  that  offered  its  editorial  pages  for 
sa’e.  Physicians  are  now  receiving  from 
the  Waterbary  Chemical  Company,  a  re- 
p  int  of  what  purports  to  be  an  editorial 
from  the  Army  and  Navy  Medical  Record 
entitled,  “One  of  America’s  Most  Valuable 
Preparations.”  The  preparation,  of  course,. 
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is  “Waterbury’s  Compound.”  (Jour.  A. 
M.  A.,  Nov.  15,  1913,  p.  1830). 

Sensitized  Virus-Vaccine.  —  Besredka 
asserts  that  the  injection  of  living  germs 
sensitized  in  certain  ways  produces  a  more 
substantial  immunity  and  greater  produc¬ 
tion  of  antibodies  than  the  injection  of 
germs  killed  by  heat  or  in  other  ways.  In 
apes  sensitized  typhoid  bacilli  gave  abso¬ 
lute  protection,  causing  no  fever  and  no 
reaction,  while  killed  bacilli  failed  to  pro¬ 
tect  adequately.  As  a  result  of  these  ex' 
periments  a  number  of  “sensitized  virus' 
vaccines”  have  been  prepared  and  the  anti- 
rabic  vaccine  used  in  France  is  now  a  sen¬ 
sitized  virus.  Before  the  employment  of 
the  sensitized  typhoid  virus-vaccine  can  be 
considered,  much  evidence  must  be  pro¬ 
duced  that  there  is  no  danger  of  producing 
typhoid  carriers  and  that  this  vaccine  gives 
any  better  protection  than  the  vaccines 
now  in  use.  Similar  objections  hold  against 
other  vaccines  of  this  kind  and  at  present 
the  obstable  tor  the  use  of  such  livng  germs 
for  protective  purposes  would  seem  to  be 
quite  impassable  (Jour.  A.  M.  A.,  Nov.  15, 
1913,  p.  1814). 

Berledets. — This  is  an  anti-fat  remedy 
sold  under  the  claim  that  dieting  and  exer¬ 
cise  are  unnecessary,  but  the  directions 
for  which  recommends  moderation  in  diet 
and  free  exercise.  Examination  in  the  A. 
M.  A.  Chemical  Laboratory  showed  the 
nostrum  toi  consist  of  tablets,  each  con¬ 
taining  about  9  grains  boric  acid,  along 
with  com  starch  and  milk  sugar.  It  is 
evident  that  Berledets  will  cure  obesity 
only  by  seriously  interfering  with  diges¬ 
tion  (Jour.  A.  M.  A.,  Nov.  22,  1913,  p. 
1917). 

The  Morley  Ear-Phone.  —  The  Morley 
Ear-Phone,  Morley  Company,  Philadelphia, 
Pa.,  is  nothing  more  or  less  than  the  old, 
well-known  Toynbes  artificial  drum'head. 


It  consists  of  a  circular  piece  of  oiled  silk 
about  one'quarter  inch  in  diameter, 
through  the  center  of  which  a  piece  of  silk 
thread  has  been  passed,  for  the  purpose 
of  holding  the  oiled  silk  in  position.  A 
small  piece  of  flexible  tubing  pomes  with 
it  to  aid  in  inserting  the  device  in  the  ear. 
The  indiscriminate  sale  of  a  device  of  this 
sort,  especially  at  exorbitant  prices  and 
under  fraudulent  claims,  is  not  merely  an 
injury  to  the  purse,  but  a  distinct  menace 
to  the  health  of  the  deaf  (Jour.  A.  M.  A., 
Nov.  22,  1913,  p.  1919). 

Veroform  Germicide  Omitted  from  N. 
N.  R. — Veroform  Germicide  is  described  in 
New  and  Non-official  Remedies,  1913.  It 
is  a  formaldehyde  soap  solution,  containing 
20  per  cent  of  formaldehyde.  The  report 
of  the  U.  S.  Public  Health  Service  on  com¬ 
mercial  disinfectants  having  shown  Vero- 
form  Germicide  to  have  a  phenol  co-effi¬ 
cient  of  but  0.43,  the  manufacturers  of 
the  preparation  were  asked  to  present  evi¬ 
dence  to  justify  the  term  “germicide”  in 
the  name  and  the  claim  that  it  has  more 
bactericidal  effect  than  phenol.  As  the 
Veroform  Co.  produced  no  evidence  to  sub¬ 
stantiate  the  questioned  claims,  the  Council 
on  Pharmacy  and  Chemistry  voted  to  omit 
the  preparation  from  New  and  Non-official 
Remedies  (Jour.  A.  M.  A.,  Nov.  22,  1913, 
p.  1920). 

Pulmonol. — Pulmonol  is  a  Consumption 
“cure”  put  out  by  the  Pulmonol  Chemical 
Co.,  New  York.  As  always  in  the  case  of 
consumption  “cures,”  the  testimonials  is¬ 
sued  may  be  divided  into  two  classes,  those 
who  really  had  tuberculosis  and  those  who 
did  not  have  it.  Investigation  of  some  of 
the  testimonials  given  some  time  ago,  gen¬ 
erally  show  that  those  who  relied  on  the 
nostrum  are  dead  while  those  who  got  well 
never  had  tuberculosis.  Examination  in 
the  A.  M.  A.  Chemical  Laboratory  indi' 
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cated  that  each  fluidounce  of  Pulmonol 
was  approximately  equivalent  to  29  gr.  of 
potassium  guaiacol  sulphonafce.,  10  gr.  of 
sodium  benzoate  and  1-24  gr.  of  strychf 
nine  sulphate  (Jour.  A.  M.  A.,  Nov.  29, 
1913,  p.  1998). 

Booh  IRevtevvs 

The  New  (4th)  Edition. 

Diet  in  Health  and  Disease 

By  Julius  Friedenwald,  M.  D., 
Professor  of  Gastro-Enterology  in 
the  College  of  Physicians  and  Sur¬ 
geons,  Baltimore;  and  John  Ruhrah, 
M.  D.,  Professor  of  Diseases  of 
Children  in  the  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore. 
Fourth  edition,  thoroughly  revised 
and  enlarged.  Octavo  of  857  pages. 
Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Cloth, 
$4.00;  half  morocco,  $5.50  net. 

This  edition  of  “Diet  in  Health  and  Dis¬ 
ease”  by  Friedenwald  and  Rurah  contains 
a  wealth  of  information  arranged  so  as  to 
be  readily  available  for  reference  by  con¬ 
sulting  the  detailed  list  of  contents  or  the 
comprehensive  index.  As  the  authors  well 
state  in  their  preface,  “The  whole  subject 
of  metabolism  and  its  relation  to  dietetics 
reminds  one  of  a  picture  puzzle,  where  not 
only  one  picture  has  been  cut  up  into 
intricate  shapes,  but  where  numerous  pic¬ 
tures  have  been  cut  up  and  confused.” 
Any  attempt,  therefore,  to  bring  these 
confusing  bits  of  information  together  into 
a  completed  picture  should  be  welcomed 
by  the  student  of  dietetics  as  well  as  the 
general  practitioner. 

The  book  is  written  in  a  clear  and  read¬ 
able  style  which  should  make  it  popular. 
The  chapters  on  “The  Chemistry  and 
Physiology  of  Digestion”  and  “Classes  of 


Foods”  present  in  brief  and  concise  form 
the  essential  points  necessary  for  a  ra¬ 
tional  understanding  of  the  principles  and 
practice  of  dietetics,  and  for  the  under¬ 
standing  of  the  chapters  that  follow.  Two 
main  points  are  to  be  considered  in  ar¬ 
ranging  diets  for  any  purpose,  namely,  to 
supply  the  proper  kinds  of  food  and  in 
the  proper  amounts.  For  this  purpose,  the 
tables  showing  the  chemical  composition 
of  common  foods  and  their  calorific  values 
are  of  great  importance.  Especially  val¬ 
uable  are  the  tables  giving  the  values  of 
foods  in  terns  of  “household”  measures 
and  the  weights  of  100-caloric  portions. 

In  this  connection  it  may  be  well  to 
note  that  the  authors  rightly  emphasize 
the  dangers  attending  the  choosing  of  diets 
from  too  limited  sources  or  the  adoption 
of  “fads”  in  dieting. 

The  “Dietaries  of  Public  Institutions,” 
as  given,  are  suggestive  and  should  prove 
valuable  in  planning  dietaries.  For  pre¬ 
scribing  diets  in  special  cases,  “The  Rapid 
Reference  Diet  Lists”  will,  no  doubt,  be 
found  especially  useful. 

Certain  errors  should  be  noted.  The 
table  on  page  67,  giving  “Chittenden’s 
Suggested  Dietary  for  a  Man  of  Average 
Weight,”  gives  the  “protein”  values  under 
“fuel  value”  and  vice  versa.  Also  in  this 
table,  Chittenden  gives  the  fuel  value  of 
one-half  lea-cup  of  bread  pudding  as  150 
calories  instead  of  159.  On  page  270,  line 
21,  evidently  a  “gram”  is  meant  instead  of 
a  “grain.”  The  paragraph  on  “Saccharin” 
under  the  heading  of  “Cooking  of  Foods” 
obviously  belongs  to  the  preceding  section. 

This  book,  in  common  with  most  revised 
editions,  contains  considerable  matter  that 
has  not  been  thoroughly  revised.  It  is 
difficult  to  understand  why  the  authors 
continue  to  use  a  classification  of  the 
“proteins”  that  was  adopted  about  1898, 
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when  a  better  and  more  detailed  classifi¬ 
cation  has  been  adopted  and  is  now  being 
used  by  the  leading  authorities  in  this 
country  and  abroad.  Owing  to  the  con¬ 
fusion  in  the  use  of  the  term  “protein” 
in  the  literature  of  today,  it  is  to  be  re¬ 
gretted  that  the  authors  did  not  lend  a 
helping  hand  in  bringing  about  the  general 
adoption  of  a  clearer  and  more  logical 
classification  of  these  complex  compounds. 
It  also  seems  strange  to  find  fats  referred 
to  as  “hydrocarbons”  in  a  book  that  is 
supposed  to  be  “up  to  date.”  Reference 
is  frequently  made  to  the  “casein”  of  peas 
and  beans  without  any  qualifying  terms, 
leaving  the  impression  that  this  protein 
is  identical  with  the  casein  of  milk.  Why 
not  refer  to  it  simply  as  protein  or  con¬ 
sistently  use  the  term  “legumin,”  since 
we  have  a  specific  name? 

Aside  from  these  few  adverse  criti¬ 
cisms,  the  fact  remains  that  this  is  a  val¬ 
uable  work  and  should  serve  a  useful  pur¬ 
pose  by  giving  the  student  and  the  practi¬ 
tioner,  in  concise  form,  the  main  facts  and 
principles  upon  which  the  monte  1  n  practice 
of  dietetics  is  based. 

F.  W.  CHRISTENSEN. 


A  Clinical  Manual  of  Mental  Diseases 

By  Francis  X.  Dercum,  M.  D.,  Ph. 
D.,  Professor  of  Nervous  and  Mental 
Diseases,  Jefferson  Medical  College, 
Philadelphia.  Octavo  of  425  pages. 
Philadelphia  and  London:  W.  B.  Saun- 
d  trs  Co.,  1913.  Cloth,  $3  net. 

The  development  of  the  science  of  psy¬ 
chiatry  lias  been  so  slow,  that  the  appear¬ 
ance  of  new  text  books  on  the  subject  from 
year  to  year  seems  almost  uncalled  for. 
So  far  as  many  of  th  n  problems  go,  we  are 
apparently  no  nearer  a  solution  than  when 
Burton  wrote  his  “Anatomy  of  Mellan- 
*'holy;”  we  are  still  but  “little  children 
stumbling  in  the  dark.”  This  may  seem  a 


pessimistic  view-point,  in  the  light  of  the 
“newer  psychology;”  but  the  general  prac¬ 
titioner  needs  established  facts  to  help  him 
in  his  work.  New  theories  are  entertain¬ 
ing  enough  to  the  man  with  a  philosophic 
mind,  an  hour  to  spare,  and  carpet  slippers 
before  an  open  hearth.  However,  this  win¬ 
ter  evening  philosophy  will  not  help  much 
when  he  is  called  upon  to  quiet  the  ravings 
of  mania,  or  re-establish  the  equilibrium 
of  a  mind  running  away  with  itself  be¬ 
cause  of  a  kink  in  its  hair' spring. 

While  there  may  be  “nothing  new  under 
the  sun,”  there  is  always  a  new  way  of 
presenting  an  old  thought.  Nowadays  we 
delight  in  getting  the  antique  furniture  left 
by  our  ancestors,  out  of  the  gairet,  rubbing 
off  thar  dust,  repairing  and  repolishing 
until  we  find  we  have  under  the  dust  and 
cobwebs  a  thing  of  rare  beauty  and  ser* 
viceability. 

Professor  Dercum  has  ransacked  the 
psychopathic  garret,  has  rejuvenated  and 
refreshed,  and  has  produced  first  of  all  an 
article  useful  and  then  polished  it  to  a 
point  where  it  reflects  such  of  the  modern 
ideas  that  are  sufficiently  illuminating  to 
cast  a  shadow. 

Some  months  ago  Prof.  Dercum  an¬ 
nounced  his  confession  of  faith  so  far  as 
methods  of  teaching  go*,  in  an  article  in 
the  Journal  of  the  American  Medical  As¬ 
sociation,  he  lays  down  as  his  preliminary 
hypothesis  that  psychiatry  cannot  be  dis¬ 
sociated  from  internal  medicine,  that  the 
insane  patient  is  eminently  a  sick  patient 
and  must  be  studied  as  such. 

This  idea,  repeated  in  the  preface  of 
his  book,  dominates  the  whole  work.  From 
beginning  to  end  the  reader  is  not  permit¬ 
ted  for  a  moment  to  lose  sight  of  the  fact 
that  an  insane  mind  is  a  sick  mind,  and 
that  every  organ  and  tissue  of  the  body  is 
sick,  sick,  sick,  in  the  indissoluble  sympa- 
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thy  which  exists  between  the  whole  and 
all  its  parts.  The  Apostle  Paul  believed 
in  this  principle,  some  since  his  time  have 
tried,  to  break  away  from  it,  but  it  is  too 
firmly  established  to  warrant  discussion. 

Professor  Buir  of  the  University  of 
Pennsylvania  says  that  all  the  teacher  of 
psychiatry  can  attempt  to  do,  or  should 
attempt  to  do,  is  to  lay  a  solid  foundation 
of  facts  in  the  student’s  mind,  upon  which 
he  can  build  his  superstructure  of  theory 
with  such  material  that  may  seem  suitable 
to  him  in  after  years. 

Professor  Dercum’s  book  is  a  good 
foundation  work,  he  has  confined  himscHf 
to  the  facts  pretty  closely,  and  has  re¬ 
served  theorizing  for  a  special  and  merci¬ 
fully  short  chapter  at  the  end.  It  is  of 
course  necessary  and  desirable  that  the 
student  of  the  day  should  know  some¬ 
thing  about  the  trend  of  modern 
thought,  false  though  it  may  be.  Noth¬ 
ing  so  quickly  destroys  a  student’s 
confidence  in  his  teacher  than  to-  find 
matters  never  touched  on  in  the  class¬ 
room  being  actively  discussed  in  the  out¬ 
side  world.  If,  however,  he  can  feel  that 
his  teacher  “knows  all  about  these  things,” 
even  though  he  does  not  “think  much  of 
them,”  the  student  is  satisfied.  This  does 
not  moan  charlatanism;  it  is  merely  one 
of  the  sordid  facts  of  life  which  we  can¬ 
not  “repress”  no  matter  how  hard  we  try. 

Together  with  many  of  the  more  promi" 
nent  teachers  of  insanity,  Prof.  Dereura 
does  not  find  the  tenets  of  the  Freudian 
school  to  be  in  harmony  with  his  own 
“complexes,”  and  particularly  deplores  the 
tendency  to  explain  all  psychopathic  phe" 
nomema  as  the  result  of  sexual  traumata, 
particularly  those  occurring  in  childhood. 
He  is  heartily  in  accord  with  Prof  Burr, 
already  quoted,  who  says: 

“It  (Freudism)  is  a  part  of  the  sexual 


mystic  philosophy  which  is  becoming  more 
and  more  widespread  and  is  itself  a  symp¬ 
tom  of  the  madness  of  the  times.  It  con¬ 
tains  so  little  truth  and  so  much  error  as 
to  be  useless.” 

Nevertheless  Prof.  Dercum  seems  to 
see  some  possibilities  in  the  new  theories, 
for  he  says  in  the  chapter  on  the  psycho¬ 
logic  interpretation  of  symptoms: 

“However,  it  is  not  improbable  that 
an  analysis  of  a  dream,  like  psycho¬ 
analysis  in  general,  may  at  times  assist 
in  unraveling  an  obscure  symptom  group.” 

As  laid  down  in  the  preface,  practi¬ 
cality,  particularly  from  the  student’s 
viewpoint,  is  the  keynote  of  the  book.  Be" 
ginning  with  an  introductory  chapter  on 
definitions,  the  author  goes  on  to  classi¬ 
fication,  grouping  the  various  diseases  of 
the  mind  according  to  their  clinical  re¬ 
lationships,  rather  than  etio  logic  ally. 

The  first  group — “Delirium,  Confusion 
and  Stupor” — is  treated  in  detail,  this 
forming  the  basis  for  the  discussion  of  the 
more  complex  diseases. 

The  second  group  comprises  “Melan¬ 
cholia,  Mania  and  Circular  Insanity,”  a 
natural  grouping  which  renders  the  study 
of  these  closely  related  states  compara¬ 
tively  easy. 

Dementia  Praecox  and  Paranoia,  under 
the  denomination  of  the  “Heboid-Paranoid 
Group,”  constitute  group  three.  While  the 
“Neurasthenic-Neuropathic  Insanities”  and 
the  Dementias  are  represented  by  groups 
four  and  five  respectively. 

Whatever  criticism  may  be  made  of  this 
classification  from  a  strictly  scientific 
view-point,  there  can  be  no  doubt  of  its 
fitness  for  presenting  the  subject  to  the 
hard  driven  fourth  year  student,  for  whom 
it  was  primarily  intended,  the  book  itself 
being  based  on  the  author’s  lectures  to  his 
students. 
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In  keeping  with  this  idea  all  discussions 
of  treatment  or  psychologic  interpreta¬ 
tions  are  reserved  for  special  chapters 
toward  the  end  of  the  book,  except  in  so 
far  as  the  proper  understanding  of  the  text 
demanded  a  departure  from  this  rule. 

Throughout  the  subject  matter  has  been 
condensed  so  far  as  could  be  done  without 
sacrificing  clearness',  or  doing  violence  to 
the  subject,  yet  all  the  essential  details 
are  preserved,  and  the  whole  is  bound  to¬ 
gether  in  logical  sequence  as  only  a  teacher 
of  long  experience  can  handle  his  subject, 
each  part  preparing  the  mind  for  what  is 
tto  come  after,  so  that  the  reader  can  al¬ 
most  anticipate  what  is  coming  next.  Were 
we  dealing  with  a  work  of  fiction  this 
would  hardly  do,  but  for  a  work  of  the 
text-book  class  its  value  is  great. 

The  general  practitioner  is  a  student 
all  his  life,  he  must  be,  and  he  is  so  situ' 
ated  that  lie  has  to  grasp  at  much  of  his 
knowledge  at  such  times  as  he  can  find,  and 
his  needs  are  not  dissimilar  from  those  of 
his  prototype  on  the  benches  of  the  lecture 
room.  While  Prof.  Dercum  has  had  the 
needs  of  the  undergraduate  in  medicine 
largely  in  mind,  he  has  not  forgotten  the 
man  upon  whom  after  all  the  outcome  of 
the  specialist’s  endeavors  must  largely  de‘ 
pend,  the  general  practitioner  who  first 
sees  the  case,  who  knows  all  the  ins  and 
outs  of  the  family  history  and  personality 
of  the  patient,  whose  work  if  done  well 
furnishes  the  solid  foundation  it  may  be 
for  cure,  or  if  illy  done  negatives  every 
effort  subsequently  made  upon  behalf  of 
the  sufferer. 

Throughout  the  work  the  views  of 
Kraepelin  are  frequently  quoted  and 
though  he  comes  from  what  Lord  Pal- 
merson  called  “that  land  of  damned  pro¬ 
fessors,”  most  of  Kraeplin  is  good  for 
Americans  and  psychiatry  owes  him  a 


debt,  which  like  ail  debts  of  like  nature, 
will  scarcely  ever  be  paid. 

Professor  Dercum’s  book  may  be  un¬ 
hesitatingly  recommended  to  the  under¬ 
graduate  and  to  his  fellow  student,  the 
general  practitioner,  as  well. 

CHARLES  TURNER  SANDS. 


A  e  are  pleased  to  acknowledge  receipt 
of  the  December  number  of  the  Annals  of 
Surgery.  This  number  is  a  special  Anaes¬ 
thesia  Number  and  contains,  besides  the 
usual  number  of  excellent  papers  on  suigi- 
cal  subjects,  papers  read  at  the  first  an¬ 
nual  meeting  of  the  American  Association 
of  Anesthetists. 

More  and  more  is  the  demand  for 
skilled,  hands  and  trained  minds  being 
placed  in  charge  of  the  administration  of 
the  anaesthetic  for  any  purpose*,  no  mat¬ 
ter  how  trivial  the  operation  or  how  short 
the  tune  of  anaesthesia. 

The  papers  presented  in  this  number 
discuss  the  subject  from  all  view  points 
and  contain  much  valuable  information. 
We  know  that  th  y  will  be  read  with  inter¬ 
est  by  all  who  are  fortunate  enough  to 
see  them  and  they  should  be  read  by  any¬ 
one  who  aspires  to  or  claims  to  be  either 
a  surgeon  or  an  anaesthetist. 

Annals  of  Surgery  is  published  by  the 
J.  B.  Lippincott  Company,  Philadelphia, 
Pa.,  and  is  a  monthly,  the  price  of  which 
is  five  dollars  per  annum. 


Disease  and  Its  Causes 

By  W.  T.  Councilman,  M.  D.,  LL.  D., 
Professor  of  Pathologj^,  Harvard  Uni¬ 
versity.  New  York:  Henry  Holt  and 
Company,  50  cents  net,  postage  8  cents. 

The  education  of  the  public  as  to  the 
causes  of  disease  with  a  view  to  checking 
its  ravages  and  eliminating  epidemics  is, 
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probably,  the  most  important  work  before 
the  medical  profession  today.  Prevention 
of  disease!  is  a  public  matter  and  not  the 
work  of  any  one  profession,  hence  any  in" 
formation  for  the  public  from  reliable 
and  influential  sources  is  to  be  welcomed. 

Doctor  Councilman  has  prepared  a  most 
readable  and  thoroughly  up'to-date  work 
under  the  title  “Dise'ase  and  Its  Causes'” 
which  has  just  issued  from  the  press  of 
Henry  Holt  and  Company  as  one  of  the 
volumes  of  the  Home  University  Library. 

We  would  expect  a  particularly  valu¬ 
able  contribution  -of  this  sort  from  the  pen 
of  one  so  well  prepared  by  knowledge  and 
experience  as  is  Doctor  Councilman  and 
we  are  not  disappointed  in  our  expecta¬ 
tions.  We  are  told,  in  the  preface,  that 
the  endeavor  has  been  to  “portray  disease 
as  life  under  conditions  which  differ  from 
the  usual.  Fifty  years  ago  the  extent  of 
the  unknown,  and  at  that  time  insoluble 
questions  of  disease,  was  much  greater 
than  at  present,  and  the  problems  now  are 
in  many  ways  different  from  those  in  the 
past.” 

Again:  “The  book  is  not  -written  for 
physicians.” 

Again :  “It  has  been  assumed  that  the 
reader  has  some  familiarity  with  element¬ 
ary  anatomy  and  physiology,  and  these 
subjects  have  been  considered  only  as 
much  as  is  necessary  to  set  the  scene  for 
the  drama.” 

The  work  is  in  twelve  chapters.  Chap¬ 
ter  one  discusses  the  structure  and  prop¬ 
erties  of  living  things.  Chapter  two  is 
devoted  to  a  study  of  health  and  disease. 
In  chapter  three  is  taken  up  the  question 
of  growth  with  a  description  of  tumors  and 
their  growth  and  relation  to  health  and 
disease,  while  in  the  next  chapter  the  re- 
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actions  of  the  various  tissues  of  the  body 
are  rapidly  surveyed.  The  infectious  dis¬ 
eases  are  described  in  chapter  five,  con¬ 
siderable  space  being  given  to  a  review 
of  the  development  of  knowledge  of  epi¬ 
demics.  Disease  producing  organisms  are 
described  in  the  next  chapter,  while  two 
chapters  are  given  to  a  discussion  of  in¬ 
fection.  Chapter  nine  tells  of  disease  car" 
riers,  susceptibility,  occupation  and  envir¬ 
onment.  Inheritance  as  a  factor  in  dis" 
ease  is  the  basis  of  chapter  ten,  while 
chronic  diseases,  with  disease  of  the  heart 
as  an  example,  receive  consideration  in 
chapter  eleven.  The  last  chapter  is  de¬ 
voted  to  a  review  of  the  development  of 
medicine  in  the  past  fifty  years,  and  to  the 
development  of  some  of  the  conditions  that 
act  as  factors  of  disease. 

We  are  pleased  to  note  that  the  dis¬ 
tinguished  author  concludes  with  the  state¬ 
ment  that  the  “most  important  aid  in  the 
future  to  the  influence  of  preventive  medi¬ 
cine  must  be  the  education  of  the  people 
so  that  the  conditions  of  disease,  the  in¬ 
trinsic  and  the  extrinsic  causes  and  the 
manner  in  which  these  act,  shall  all  become 
a  part  of  general  knowledge,  and  the 
sympathy  of  the  people  with  health  legis¬ 
lation  and  their  active  assistance  in  car¬ 
rying  out  measures  of  prevention  may  be 
obtained. 

The  book  is  written  in  plain  and  simple 
language  so  as  to  be  easily  understood 
by  the  general  public.  It  states  facts  in 
a  convincing  manner  and  speaks  to  the 
great  mass  of  our  people. 

We  are  glad  to  welcome  this  excellent 
manual  and  recommend  it  to  those  of  our 
readers  who  are  in  need  of  such  a  volume 
either  for  themselves  or  for  their  pa¬ 
tients  and  friends.  McB. 
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It  frequently  occurs  that  the  editor 
of  a  state  journal  is  furnished  with  an 
abstract  of  some  paper  for  publication-; 
it  occasionally  happens  that  this  ab¬ 
stract  comes  from  the  author  of  the 
paper  as  an  “author's  abstract”.  That 
care  must  be  used  in  publishing  these 
abstracts  is  unquestionable  as  the  fol¬ 
lowing  correspondence  will  show. 

4  New  York,  September  12th,  1913. 
R.  E.  McBride,  M.  D.,  Editor, 

New  Mexico  Medical  Journal, 

Las  Cruces,  N.  Mex. 

My  dear  Doctor, 

Please  find  enclosed  herewith  au¬ 
thor's  abstract  of  an  article  entitled, 
“TURTLE  TUBERCULIN  IN  THE 
TREATMENT  OF  TUBERCULO¬ 
SIS”,  which  appeared  in  yesterday’s 
issue  of  the  New  York  Medical  Jour¬ 
nal.  It  occurred  to  me  that  an  abstract 
from  this  article,  appearing  in  your 
most  excellent  Journal,  would  be  ap¬ 
preciated  by  your  extensive  subscrip¬ 
tion  clientele.  I  trust  that  you  may  do 
me  the  courtesy  of  giving  this  extract 
space  in  your  next  issue.  I  beg  to  as¬ 
sure  you  that  the  courtesy  will  be  ap¬ 


preciated,  and  if  ever  an  opportunity 
occurs,  wherein  I  may  reciprocate,  I 
am  yours  to  command. 

Praying  your  favorable  considera¬ 
tion  for  this  request,  I  beg  to  remain 

Most  sincerelv  and  faithfully  vours, 
- - M.  D. 

This  letter  was  signed  by  a  member 
of  the  A.  M.  A.,  and  of  the  New  York 
State  Medical  Society. 

The  abstract  was  not  published. 

Following  this  letter  and  abstract, 
there  came  to  us  under  date  of  Novem¬ 
ber  3rd.,  1913  a  printed  letter  from  the 
Piorkowski  laboratories  containing  a 
reprint  of  the  article  referred  to  in  the 
first  letter  together  with  a  reprint  of  a 
second  article  under  the  title  “A  Clini¬ 
cal  Report  of  the  Value  of  Turtle  Tu¬ 
berculin  in  the  Treatment  of  Tubercu¬ 
losis.”  This  letter  extols  the  virtues 
of  turtle  tuberculin  and  offering  it  to 
the  profession  in  sealed  tubes  of  1  c.c. 
each  at  the  uniform  price  of  fifteen 
dollars  per  tube.  This  letter  closes 
thus :  “We  shall  be  pleased  to  hear 
from  you  about  any  case  of  tuberculo¬ 
sis  and  will  gladly  give  you,  without 
charge,  suggestions  as  to  treatment.” 

Following  this  letter  from  the  labor¬ 
atories  we  received  a  second  letter 
from  the  doctor  who  had  written  the 
first  letter  again  enclosing  an  “au¬ 
thor’s  abstract”.  This  letter  we  like¬ 
wise  give  in  full,  as  follows : 
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New  York,  Nov.  19th,  1913. 

R.  E.  McBride,  M.  D. 

Las  Cruces,  N.  Mexico. 

Dear  Doctor : 

Please  find  enclosed  herewith  ab¬ 
stract  of  an  article  entitled,  “A  Clin¬ 
ical  Report  on  the  Relative  Value  of 
Turtle  Tuberculin  in  the  Treatment  of 
Tuberculosis”,  which  appeared  in  the 
New  York  Medical  Journal  of  October 
25th. 

It  occurred  to  me  that  an  abstract 
of  this  article  appearing  in  your  col¬ 
umns  would  be  appreciated  by  your  ex¬ 
tensive  subscription  clientele,  but  up  to 
the  present  time,  I  have  been  so 


swamped  with  detail  work  in  connec¬ 
tion  with  the  inquiries  that  have  nat¬ 
urally  come  to  me  from  the  profession 
and  the  laity  since  the  publication  of 
my  articles  on  turtle  tuberculin  that  I 
have  been  unable  to  make  an  abstract. 

If  you  can,  at  this  late  date,  do  me 
the  courtesy  of  printing  the  extract  in 
your  next  issue,  I  can  assure  you  of  my 
appreciation,  and  if  ever  an  opportuni¬ 
ty  occurs  wherein  I  may  reciprocate, 
I  am  your  to  command. 

Sincerely  yours, - M.  D. 

This  abstract  was  not  published. 

The  next  exhibit  in  this  interesting 
series  is  as  follows : 


Public  Health  Reports 


VOL.  29  JANUARY  30.  1914  No.  5 


PIORKOWSKI  LABORATORIES  NOT  LICENSED 

Information  has  recently  been  received  from  various  sources  to  the  effect 
that,  through  agents  and  printed  circulars,  the  statement  is  being  circulated 
that  the  Bacteriol.  physiolog.  Institut  (Piorkowski  Laboratories),  Berlin, 
Germany,  has  been  licensed  by  the  Treasury  Department  for  the  importation 
and  sale  in  interstate  traffic  of  “turtle  tuberculin.”  These  statements  seem 
to  emanate  from  so-called  Piorkowski  Laboratories,  located,  or  represented 
as  about  to  be  located,  in  various  cities  in  this  country. 

This  statement  is  contrary  to  fact.  After  an  inspection  of  the  establish¬ 
ment  by  a  representative  of  the  Treasury  Department  and  an  examination 
of  samples  of  the  products  at  the  Hygienic  Laboratories  of  the  Public  Health 
Service,  the  Bacteriol.  physiolog.  Institut  (Piorkowski  Laboratories),  Berlin. 
Germany,  was  refused  a  license  for  the  importation  and  sale  of  their  pro¬ 
ducts  in  interstate  traffic. 

Under  the  act  approved  July  1.  1902,  regulating  the  sale  of  viruses, 
serums,  toxins,  and  analogous  products  in  interstate  traffic,  such  prepara¬ 
tions  may  be  imported  without  license,  provided  they  are  not  sold  or  intended 
for  sale  but  for  scientific  experiments. 

The  above-mentioned  act  requires  that  each  package  of  virus,  serum, 
toxin,  antitoxin,  or  analogous  product  must  be  plainly  marked  with  the 
proper  name  of  the  article  contained  therein,  and  the  name,  address,  and 
license  number  of  the  manufacturer.  Since  this  provision  is  strictly  enforced 
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no  difficulty  should  be  experienced  by  anyone  in  determining  whether  a 
particular  product  has  been  propagated  in  a  licensed  establishment. 

Persons  or  firms  engaged  in  the  sale  of  unlicensed  products  in  interstate 
traffic  are  liable  to  a  penalty  consisting  of  a  fine  not  exceeding  $500,  im¬ 
prisonment  not  exceeding  one  year,  or  both  such  fine  and  imprisonment, 
in  the  discretion  of  the  court. 

We  have  no  comments  to  make  atthis  time,  as  we  are  not  prepared  to 
pass  judgment  upon  the  value  of  turtletuberculin  of  any  manufacture,  but  we 
respectfully  protest  against  the  effortto  exploit  untried  products  through 
the  columns  of  state  journals  underthe  guise  of  “Author’s  Abstracts.’’ 


The  first  county  society  to  make  its 
complete  report  to  the  State  secretary 
for  the  year  1914  was  the  Chavez 
county  society.  In  this,  as  in  all  things 
pertaining  to  the  good  of  the  profes¬ 
sion  in  general  and  of  the  New  Mex¬ 
ico  Medical  Society  in  particular,  the 
Chavez  county  society  is  to  be  found 
in  front.  For  three  years  this  society 
has  seen  to  it  that  the  Journal  has  been 
treated  liberally  in  the  matter  of  Ros¬ 
well  advertisements  and  it  is  a  matter 
of  regret  that  the  contract  has  not  been 
renewed  for  another  year.  While 
nothing  has  been  said  as  to  reasons, 
the  managing  editor  is  sure  that  the 
members  of  the  Chavez  County  Medi¬ 
cal  Society  feel  that  the  other  county 
societies  have  not  done  their  part  in 
soliciting  local  support  for  the  Journal 
and  adding  to  its  meagre  income.  We 
repeat  that  no  complaint  has  been 
made,  but  for  obvious  reasons  (the  ad¬ 
vertising  pages  of  Our  Journal )  we 
have  ventured  to  state  a  reason. 

In  this  connection  it  is  desired  to 
again  call  the  attention  of  the  mem¬ 
bers  of  the  New  Mexico  Medical  So¬ 
ciety  to  the  fact  that  we  need  more 
local  support. 


TESTIMONY  IN 

INSANITY  CASES 
There  are  few,  if  any,  subjects  in 
the  entire  domain  of  medicine  that  pre¬ 
sent  as  large  a  field  for  honest  differ¬ 
ence  of  opinion  among  experts  as  does 
that  of  the  diagnosis  and  responsibility 
of  the  criminal  who  is  alleged  to  be 
insane.  This  field  is  very  much 
broadened  when  honest  men  are  called 
to  testify  who  are  not  bona  fide  ex¬ 
perts,  and  it  is  multiplied  many  times 
when  non-experts  give  testimony  ac¬ 
cording  to  the  side  on  which  they  are, 
and  for  a  fee.  How  can  a  jury  of 
twelve  men  be  expected  to  render  a 
just  verdict  in  these  difficult  and  ob¬ 
scure  cases,  when  they  are  untrained  in 
the  subject  of  mental  diseases,  and  not 
assisted  by  truly  disinterested  and  ex¬ 
pert  opinions?  They  are  not  qualified 
to  make  a  diagnosis  in  such  cases, 
which  they  really  do  when  they  say 
that  a  man  is,  or  is  not,  responsible 
for  the  crime  which  he  has  committed. 
Where  human  life  and  liberty  are  con¬ 
cerned,  both  sides  are  entitled  to  the 
most  authoritative  opinions.  The  only 
way  that  disinterested  expert  testimony 
can  be  obtained  in  such  cases  is  for  the 
accused  party  to  be  examined  by  a 
committee  of  experts  appointed  and 
paid  by  the  state,  and  their  conclusions 
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given  to  the  jury  AS  FACTS, 
WHICH  THEY  HAVE  NO  RIGHT 
TO  ALTER.  If  such  a  committee 
cannot  form  an  accurate  opinion  of 
the  case,  it  would  be  impossible  for 
a  col  Let  ion  of  twelve  laymen  to  do  it. 
An  occasional  mistake  mav,  even  then, 
be  made,  but  the  probability  of  that 
would  be  reduced  to  a  minimum.  The 
trend  is  toward  employment  of  experts? 
by  the  state,  and  some  day  tins  will  be 
incorporated  into  the  laws  of  all  of  the 
states  of  our  country.  The  greater 
credit  for  those  that  are  the  first  to 
do  it.  P. 


THE  VERDICT  IN  CASES 

OF  CRIMINAL  INSANITY 
The  verdict  in  the  cases  of  insane 
persons  who  are  guilty  as  charged  is 
“Not  guilty  on  the  ground  of  insan¬ 
ity.”  This  is  done  to  relieve  the  de¬ 
fendant  of  responsibility  for  his  acts. 
A  degenerate,  who  is  somewhat  men¬ 
tally  deficient  may,  or  may  not  be,  re¬ 
sponsible  for  his  conduct ;  there  is 
plenty  of  room  for  difference  of 
opinion  in  many  of  these  cases.  But 
when  a  man  is  guilty  as  charged,  and 
is  declared  innocent  by  a  jury  on  the 
grounds  of  insanity,  it  does  not  alter 
the  fact,  although  it  satisfies  the  law. 
For  the  past  thirty  years  in  England 
the  verdict  in  such  cases  has  been 
“Guilty  but  insane.”  The  committee  of 
the  Bar  Association  of  New  York  on 
the  commitment  and  discharge  of  the 
criminal  insane  has  suggested  to  the 
supreme  court  and  district  attorneys  of 
that  state  that  our  verdict  be  discarded 
and  the  English  one  adopted.  Let  us 
hope  that  all  states  will  take  this  pro¬ 
gressive  step.  P. 


GOOD  ROADS 

PREVENT  DISEASE 
Few  persons,  on  first  thought, 
would  see  any  possible  connection  be¬ 
tween  good  roads  and  good  health. 
Yet  the  State  Board  of  Health  of  Kan¬ 
sas  says  that  good  roads  can  and  will 
prevent  disease.  How  ?  By  the  re-  j 
moval  of  weeds  and  trash.  Weeds  ■ 
and  trash  pervent  the  prompt  evapora-  ! 
tion  of  moisture  and  promote  reten¬ 
tion  of  ground  water.  This  makes 
ideal  breeding  spots  for  mosquitoes, 
flies  and  other  insects,  which  are 
known  as  disease  carriers,  not  to  men-  i 
tion  chinch  bugs,  hoppers  and  other 
insects  which  are  crop  damagers.  Fur¬ 
thermore,  an  .undergrowth  of  weeds  j 
invites  the  dumping  of  garbage  and 
manure  by  offering'  concealment,  of 
which  fact  careless  and  thoughtless 
people  are  prone  to  take  advantage, 
thus  increasing  the  facility  of  insect 
breeding  and  providing  these  insect 
carriers  with  proper  material  for  dis¬ 
ease  transmission.  Good  roads  also  . 
prevent  disease  by  providing  good 
drainage.  Many  farms  have  no  means 
of  drainage  except  by  ditches  along 
roadways.  Open  ditches,  clear  of 
brush  and  debris,  with  hardened  sur¬ 
face  and  proper  fall,  afford  these 
farms  the  opportunity  of  ridding  them¬ 
selves  of  many  a  stagnant  pool.  The 
removal  of  weeds,  proper  road  'grad¬ 
ing,  surface  hardening  and  oiling,  in¬ 
sures  prompt  drainage  of  all  pool, 
ditch  and  surface  water,  removing  the 
possibility  of  insect  breeders,  for  none 
can  multinly  without  moisture.  Road 
oiling  is  in  itself  destructive  of  insect 
larvae,  especially  mosquitos — a  well 
known  fact.  Dry  roads  offer  pedes¬ 
trians,  and  notably  children  who  are 
compelled  to  walk  to  and  from  school, 
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dry  shoes  and  feet.  While  colds  are 
due  to  specific  germs,  yet  it  is  a  well- 
known  fact  that  cold,  wet  feet  and 
chilled  limbs  lower  the  resistance  of 
individuals  and  make  them  more  favor¬ 
able  subjects  for  infections  of  the  res¬ 
piratory  passages,  including  pneu¬ 
monia  and  tuberculosis.  Good  roads 
prevent  disease  by  setting  an  example 
to  adjoining  farm  premises.  Good 
roads  promote  travel  and  set  an  ex¬ 
ample  to  the  farmer  whose  premises 
are  bordered  by  them.  The  compari¬ 
son  of  a  well-graded,  clean  highway 
with  an  unkempt  and  trashy  barnyard 
adjoining  is  sufficient  to  stimulate  ev¬ 
ery  landowner  to  a  clean-up.  Pride 
compels  him  to  offer  to  passers-by  a 
neat-appearing  and  attractive  house 
and  barnyard.  Results  are  only  too 
obvious.  Good  roads  are  active  dis¬ 
ease  prevention  agencies,  aside  from 
their  financial  and  commercial  value. 


THE  HEALTH  OF 

SCHOOLCHILDREN 
The  report  for  1912  of  the  medical 
officer  of  the  British  board  of  educa¬ 
tion  has  just  been  issued.  It  contains 
an  exhaustive  account  of  the  measures 
which  are  l)eing  taken  throughout  the 
country  to  safeguard  the  health  of 
schoolchildren.  Uncleanliness  still  oc- 
cunies  a  large  share  of  the  time  and 
energy  of  the  officers  of  the  school 
medical  service,  but  the  returns  show  a 
decided  and  progressive  improvement, 
and  the  grosser  forms  of  uncleanliness 
are  now  rare  as  compared  with  the 
conditions  when  medical  inspection 
was  instituted  in  1908.  There  are  about 
six  million  children  in  the  public  ele¬ 
mentary  schools.  About  10  per  cent 
suffer  from  serious  defects  of  vision. 
Among  the  causes  given  are  heredity, 


early  eye-strain,  defective  lighting,  in¬ 
fectious  diseases  and  n  gleet  in  ob¬ 
taining  early  medical  advice.  From  1 
to  3  per  cent,  suffer  from  defective 
hearing:  from  1  to  3  per  cent,  have 
suppurating  ears;  about  10  per  cent, 
have  adenoids,  inflamed  tonsils  or  en¬ 
larged  cervical  lymph-nodes  requiring 
surgical  treatment ;  1  per  cent,  have 
ringworm:  1  per  cent,  suffer  from  tu¬ 
berculosis  of  readily  recognizable  form ; 
from  1  to  2  per  cent,  have  heart-dis¬ 
ease  :  from  30  to  40  per  cent,  have  un¬ 
clean  heads  or  bodies,  and  more  than 
half  the  children  are  in  need  of  dental 
treatment. 

In  five  directions  school  hygiene 
has  undergone  evolution.  There  has 
been  a  steady  improvement  in  the  rou¬ 
tine  work  of  medical  inspection,  and 
ancillary  undertakings.  There  is  less 
“leakage,”  more  following  up  and 
more  accurate  clinical  examination. 
Secondly,  there  is  a  fuller  differentia¬ 
tion  of  abnormal  children  and  a  ten¬ 
dency  on  the  part  of  authorities  to 
modify  the  school  curriculum  in  their 
behalf.  Much  time  and  labor  are  now 
being  devoted  to  mentally  defective, 
tuberculous,  stammering  and  frail  or 
retarded  children.  Thirdly,  there  has 
been  an  enlargement  of  the  conception 
of  the  sphere  of  influence  of  the  school 
medical  officers.  Education  authori¬ 
ties  are  finding  that  though  they  have 
been  appointed  in  the  first  place  merely 
to  inspect  children,  they  may  fill  a  very 
useful  place  in  the  educational  system. 
Fourthly,  there  has  been  a  marked  ad¬ 
vance  in  respect  to  medical  treatment 
both  in  quality  and  quantity.  Lastly, 
the  intimate  relation  between  school 
hygiene  and  education  is  becoming  rec¬ 
ognized  and  its  application  understood. 
The  equipment  of  the  school,  the  char- 
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acter  of  the  teacher,  the  importance  of 
physical  exercise  and  manual  work,  the 
relation  of  the  leaving  child  to  the  na¬ 
tional  insurance  system,  to  industrial 
employment,  to  further  education  in 
secondary  schools,  and  to  its  own  home 
life,  are  now  receiving  attention.  Thus 
the  school  medical  work  and  the  issues 
arising  therefrom,  says  the  London 
correspondent  of  The  Journal  of  the 
American  Medical  Association ,  are  be¬ 
ginning  to  form  an  integral  part  of 
our  educational  system. 


EYESIGHT  AND 

AUTOMOBILE  DRIVERS 
Owing  to  the  rapidly  increasing 
numbers  of  automobiles,  used  for  busi¬ 
ness  as  well  as  for  pleasure  purposes, 
every  state  should  require  that  all  ap¬ 
plicants  for  license  to  drive  a  motor 
vehicle  pass  an  eyesight  test.  All  rail¬ 
roads  and  many  electric  car-line  com¬ 
panies  require  such  a  test.  Yet,  in  the 
great  majority  of  states,  the  prospec¬ 
tive  driver  of  an  automobile  need  only 
affirm  that  he  has  no  physical  or  men¬ 
tal  infirmities.  When  one  stops  to 
consider  that  a  railroad  engineer  drives 
over  a  steel  track,  guarded  by  signals 
and  watchmen,  and  over  a  route  with 
which  lie  is  thoroughly  familiar,  where¬ 
as  the  autoist  drives  over  any  road  he 
chooses,  not  protected  by  lights  and 
signals,  and  in  some  cases  traveling  al¬ 
most  as  fast  as  a  locomotive,  it  is 
plainly  imperative  that  he  possess  as 
good  eyesight  as  the  man  in  the  en¬ 
gine  cab.  If  one  eye  is  highly  defec¬ 
tive  the  field  of  vision  is  greatly  im¬ 
paired  and  the  driver  less  able  to  ma¬ 
neuver  his  car  in  an  emergency.  Paris, 
Munich  and  other  European  cities 
have  seen  the  necessity  of  an  exam¬ 
ination  of  the  eyes  of  all  taxi-drivers 


and  are  strict  in  the  enforcement  of 
this  protective  measure.  It  is  more 
than  likely  that  defective  vision  is  next 
in  order  of  frequency  to  the  overuse 
of  alcoholic  drinks  as  a  cause  of  auto¬ 
mobile  accidents.  We  can,  and  should, 
protect  pedestrians  and  drivers  of  ve¬ 
hicles  from  injury  to  a  much  greater 
extent  than  we  do.  Each  applicant  for 
a  license  to  drive  a  motor  vehicle 
should  be  required  to  give  satisfactory 
proof  of  at  least  moderately  good 
vision. 


Four  hundred  men  and  women  of 
prominence,  comprising  the  first  rep¬ 
resentative  group  of  scientific  experts 
ever  gathered  in  America  for  that  pur¬ 
pose,  met  in  Battle  Creek,  Jan.  8-12, 
to  assemble  evidence  of  race  deteriora¬ 
tion  and  to  consider  methods  of  check¬ 
ing  the  downward  trend  of  mankind. 
The  meeting  was  known  as  the  First 
National  Conference  on  Race  Better¬ 
ment.  Through  the  co-operation  of 
the  press,  the  objects  and  aims  of  the 
Conference  have  been  very  widely  dis¬ 
seminated  and  a  resultant  influence  for 
better  race  ideals  is  anticipated. 

Already,  the  effect  of  the  Confer¬ 
ence  is  apparent  in  Battle  Creek  where 
popular  interest  in  mental  and  physical 
efficiency  was  awakened  by  a  series  of 
public  school  tests  which  showed  an . 
alarming  percentage  of  defective  chil¬ 
dren  in  all  grades. 

The  Conference  had  its  inception  in 
the  efforts  of  four  men,  particularly 
interested  in  race  betterment — Rev. 
Newell  Wwight  Hillis,  pastor  of  Ply¬ 
mouth  Church,  Brooklyn.  N.  Y. ;  Dr. 
J.  H.  Kellogg  of  the  Battle  Creek  San¬ 
itarium;  Sir  Horace  Plunkett,  former 
minister  of  agriculture  for  Ireland,  and 
Prof.  Irving  Fisher  of  Yale  Univer- 
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sity.  At  the  invitation  of  a  central 
committee  chosen  largely  by  these  men, 
fifty  men  and  women  of  national 
prominence  in  the  fields  of  science  and 
education  consented  to  share  in  the 
program.  Their  addresses,  together 
with  open  discussion  of  many  of  the 
points  considered,  constituted  a  very 
widespread  study  of  all  phases  of  evi¬ 
dent  race  degeneracy  and  the  advocacy 
of  many  ideas  of  reform.  Some  of 
the  suggested  methods  of  improvement 
are  frecpient  medical  examination  of 
the  well,  outdoor  life,  temperance  in 
diet,  biologic  habits  of  living,  open  air 
schools  and  playgrounds,  the  encour¬ 
agement  of  rural  life,  the  segregation 
or  sterilization  of  defectives,  the  en¬ 
couragement  of  eugenic  marriages  by 
requiring  medical  certificates  before 
granting  license  and  the  establishing  of 
a  eugenics  registry  for  the  develop¬ 
ment  of  a  race  of  human  thorough¬ 
breds. 

Among  those  having  a  share  in  the 
program  were :  Rev.  Newell  Dwight 
Hillis,  Jacob  Riis,  Judge  Ben  B.  Lind¬ 
sey,  Booker  T.  Washington,  Dr.  Vic¬ 
tor  C.  Vaughan,  Dr.  S.  Adolphus 
Knopf,  Dr.  C.  B.  Davenport,  Dr.  J.  N. 
Hurty,  the  Very  Reverend  (Dean) 
Walter  Taylor  Sumner  and  many 
others  of  equal  prominence. 

Some  of  the  interesting  statements 
of  the  Conference  are  summarized  as 
follows : — 

“It  will  be  no  easy  task  to  improve 
the  race  to  the  point  where  there  will 
be  no  dependent  children,  but  the  elim¬ 
ination  of  the  dependent  child  will  be 
one  of  the  best  indices  of  the  superior¬ 
ity  of  our  national  stock.” — Dr.  Ger¬ 
trude  E.  Hall,  New  York  State  Board 
of  Charities. 

“I  believe  that  a  great  deal  can  be 


done  by  publication  of  facts  as  to  the 
physiological  effects  of  alcohol,  in  the 
way  of  inducing  educated  and  intelli¬ 
gent  people  to  conserve  their  health 
by  limiting  the  use  of  alcohol  or  giving 
it  up  altogether.” — Henry  Smith  Wil¬ 
liams,  Author. 

“Eugenics  does  not  eliminate  ro¬ 
mance.  We  eugenists  believe  romance 
should  be  retained.  Through  the  past 
it  has  proved  a  good  thing.” — Prof. 
Roswell  H.  Johnson,  University  of 
Pittsburgh. 

“In  order  that  the  race  may  survive 
it  will  apparently  be  necessary  to  make 
eugenic  selection  of  healthy  mothers 
and  to  provide  that  the  cost  of  bearing 
and  rearing  children  shall  be  equally 
shared  by  all.” — Prof.  J.  McKeen  Cat- 
tell,  editor  Popular  Science  Monthly. 

“The  boys  are  learning  that  they 
have  a  calling  just  as  sacred  as  the  call 
to  motherhood  and  that  is  the  call  to 
fatherhood.” — The  Very  Reverend 
(Dean)  Walter  Taylor  Sumner  of 
Chicago. 

“The  negro  in  the  south,  with  all 
his  weaknesses  and  handicaps,  is  not 
yet  in  any  large  measure,  in  the  ditch.” 
— Booker  T.  Washington,  principal  of 
Tuskegee  Institute. 

“We  must  cultivate  pure  blood,  in¬ 
stead  of  blue  blood,  if  we  would  devel¬ 
op  a  race  of  human  thoroughbreds.” 
— Dr.  J.  H.  Kellogg,  Superintendent 
Battle  Creek  Sanitarium. 


At  the  last  meeting  of  the  New 
Mexico  Board  of  Health  and  Medical 
Examiners  the  following  licenses  were 
issued : 

LICENSED  UPON  DIPLOMA. 

Gains  F.  Brooks,  Vanderbilt  Uni¬ 
versity,  1890. 

James  R.  Davis,  Northwestern  Uni- 
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versity,  Chicago,  1912. 

Samuel  J.  Benoit,  Baltimore  Univer¬ 
sity,  1904. 

Joseph  W.  Lackey,  University  and 
Bellevue  Hospital,  1899. 

Charles  S.  Skaggs,  St.  Louis  Uni¬ 
versity,  1907. 

Denna  C.  Daniel,  University  of 
Louisville,  1912. 

John  J.  McK'ibbin,  Rush  Medical, 
1882. 

Elliott  C.  Prentiss,  George  Wash¬ 
ington  University,  1900. 

Ernest  J.  Hairston,  Louisville  Med¬ 
ical,  1904. 

LICENSED  UPON  EXAMINATION. 

Howe  K.  Riddle,  Eclectic  Medical, 
Cincinnati,  1913. 

John  M.  Rumph,  Southern  Medical, 
Atlanta,  1893. 

Percy  L.  McDacle,  Fort  Worth  Uni¬ 
versity,  1911. 

James  H.  Cody,  Ensworth  Medical, 
1891. 

LICENSED  UPON  RECIPROCITY  WITH 
OKLAHOMA. 

W.  LeRoy  Bonnell,  Cleveland  Hom¬ 
eopathic,  1907. 

John  W.  Duke,  Memphis  Hospital 
Medical,  1891. 

James  O.  Wharton,  Phy sco-Medical 
Dallas,  1906. 

Francis  B.  Fite,  Southern  Medical, 
1886. 


County  Society  IBotes 


BERNALILLO  COUNTY. 
Doctor  McChesney  of  New  York 
City  is  now  located  at  Albuquerque. 
He  is  connected  with  the  work  of  the 
Pacific  Mutual  Life  Insurance  Com¬ 
pany. 


Doctor  John  F.  Lilly  of  Albuquerque 
died  recently  following  an  operation 
for  appendicitis.  Doctor  Lilly  was  a 
graduate  of  the  -Cooper  Medical  Col¬ 
lege  of  San  Francisco,  class  of  1897. 
He  practiced  medicine  in  Oakland, 
California,  until  about  three  years  ago 
when  he  came  to  New  Mexico  for  his 
health.  The  climate  proved  beneficial 
and  for  a  year  he  had  practiced  in  Al¬ 
buquerque  with  much  success.  The 
acute  appendicitis  so  lowered  his  re¬ 
sistance,  that  his  tuberculosis  again  be¬ 
came  active  resulting  in  his  untimely 
death. 

Doctor  Lilly  was  44  years  old  and 
besides  his  membership  in  his  State 
and  County  societies,  he  was  a  member 
of  the  American  Medical  Association. 
The  body  was  sent  to  Oakland,  Cali¬ 
fornia,  for  burial.  The  Bernalillo 
County  Medical  Society  adopted  reso¬ 
lutions  of  sympathy. 

A  systematic  advertising  campaign 
is  to  be  started  to  boost  the  climate  of 
Albuquerque.  Committees  have  been 
appointed  and  subscriptions  are  being 
raised.  The  city  counts  on  $500  a 
month  with  which  to  herald  the  won¬ 
derful  climatic  advantages  of  the  Duke 
City. 

Doctor  George  W.  Harrison,  for¬ 
merly  of  New  Mexico,  and  one  of  the 
old  members,  was  a  visitor  at  the  last 
County  Society  meeting.  L.  S.  P. 


The  officers  of  the  Chavez  County 
Medical  Society  for  the  year  1914  are 
as  follows :  President,  Dr.  H.  A.  In¬ 
galls  ;  Vice-President,  Dr.  W.  L.  Buch- 
ly;  Secretary-Treasurer,  Dr.  C.  M. 
Yater ;  Delegates,  Drs.  C.  E.  Beeson 
and  W.  T.  Joyner:  Censors,  Drs.  C.  M. 
Mayes,  J.  W.  Kinsinger  and  R.  L. 
Bradley. 
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The  Las  Vegas  Medical  Society  held 
the  first  meeting  of  the  year  on 
Wednesday  evening,  Jan.  21.  The  fol¬ 
lowing  officers  were  elected  to  serve 
during  1914:  President.  W.  E.  Kaser; 
Vice  President,  Wm.  Howe;  Secretary 
and  Treasurer,  F.  H.  Crail ;  Delegates 
to  the  New  Mexico  Medical  Society, 
M.  F.  Desmarias  and  F.  H.  Crail ; 
Board  of  Censors,  W.  R.  Tipton,  E.  B. 
Shaw,  C.  S.  Losey. 

Dr.  H.  M.  Smith  read  a  paper  on 
Dystosia,  which  called  forth  a  spirited 
discussion. 

The  Society  starts  the  year  with  a 
memliership  of  sixteen ;  we  expect  to 
have  monthly  meetings  and  to  do  some¬ 
thing  worth  while  at  each  one  of  them. 

F.  H.  CRAIL,  Secretary. 


©rtoinal  Hrttcles 


TYPHOID  FEVER 
TREATMENT,  PREVENTION 
AND  IMMUNIZATION. 

S.  A.  Milliken,  M.  D., 

Piiaos  Altos,  N.  M. 

Read  before  the  32nd  Annual  Meeting-  of 
the  New  Mexico  Medical  Society,  Albu¬ 
querque,  N.  M.,  October  3rd,  1913. 

In  1870,  in  the  Prussian  army,  ag¬ 
gregating  about  230,000  men,  there 
were  73,396  cases  of  typhoid  fever  re¬ 
ported,  with  about  5,500  deaths,  over 
17,000  cases  with  about  1,500  result¬ 
ing  deaths  developing  in  one  month ; 
in  the  English  army  in  1897  there  were 
over  9,000  cases  with  about  800  deaths 
in  a  force  aggregating  less  than  40,- 
000,  and  in  the  army  of  the  United 
States -during  the  last  eight  months  of 
1898  there  were  almost  21,000  cases 


reported  with  about  1,600  deaths  in  a 
body  of  only  a  little  over  100,000  men. 

In  1904  in  Illinois  there  were  about 
15,000  cases  with  about  1,800  deaths; 
in  Indiana  there  are  approximately  20,- 
000  cases  annually,  with  about  1,000 
deaths,  and  in  the  entire  United  States 
during  the  period  1901  to  1903  inclu¬ 
sive  there  were  approximately  500,000 
cases  annually,  with  a  death  rate  of 
over  40,000  annually. 

Similar  examples,  based  on  tire  most 
reliable  statistics,  showing  the  appal¬ 
ling  loss  from  this  disease  can  be  mul¬ 
tiplied  almost  indefinitely. 

It  can  scarcely  be  doubted  by  anyone 
who  will  in  the  light  of  our  present 
knowledge  carefully  study  the  litera¬ 
ture  of  the  period,  that  a  large  part  of 
the  cases  of  so-called  typhus  occurring 
in  the  early  part  of  the  last  century  and 
prior  to  that  time  were  typhoid,  and  a 
careful  study  and  most  thorough  in¬ 
vestigation  carried  out  during  the  last 
fifteen  years  prove  that  even  up  to  the 
present  time  a  large  proportion  of  the 
cases  which  are  diagnosed  as  “con¬ 
tinued  fever,”  “slow  fever.”  “typhoid 
malaria,”  “malarial  fever,”  “remittent 
fever,”  “gastric  fever,”  “intestinal  fe¬ 
ver,”  “mountain  fever,”  etc.,  and  even 
many  that  are  called  simply  “diar¬ 
rhoea,”  “dysentery,”  etc.,  are  actually 
mild  or  atypical  cases  of  typhoid. 

The  cost  of  caring  for  persons  suf¬ 
fering  from  the  disease  and  of  bury¬ 
ing  those  who  die  from  it  in  the  United 
States  is  more  than  $110,000,000  each 
year,  the  value  of  the  time  lost  each 
year,  by  those  sick  from  typhoid,  plac¬ 
ing  it  at  its  lowest  figure  is  over  $50,- 
000,000,  and  the  value  of  their  lives, 
mostly  young  and  strong,  just  enter¬ 
ing  upon  their  productive  period,  is 
incalculable. 
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An  estimate  based  on  the  most  relia¬ 
ble  statistics  obtainable  from  each 
country  in  Europe  and  America  for 
the  last  100  years  gives  the  number  of 
deaths  from  this  disease  in  these  coun¬ 
tries  at  more  than  13,000,000,  and  this 
is  probably  an  under  estimate  rather 
than  an  exaggeration. 

With  such  proofs  of  the  terrible  de¬ 
struction  resulting  from  it  one  would 
think  that  a  wide-awake,  progressive 
people  would  be  reaching  out  anxiously 
for  a  remedy  for  these  conditions  and 
making  the  most  strenuous  efforts  to 
discover  a  method  whereby  this  de¬ 
plorable  loss  could  be  prevented.  But 
we  do  not.  We  slip  along  easily  in  the 
same  old  way,  dose  our  patients  with 
the  same  old  drugs  or  turn  with  hope 
to  the  new  ones  exploited  by  the  com¬ 
mercial  pharmaceutists,  bury  the  same 
old  number,  collect  our  fees  when  we 
can  and  accept  it  as  one  of  the  inscru¬ 
table  dispensations  of  Providence  with 
which  we  have  nothing  to  do,  and  even 
when  we  have  proven  to  us  by  indis¬ 
putable  evidence  that  the  disease  is  pre- 
ventible,  we  have  not  the  courage  and 
energy  to  stem  the  tide  of  popular  ig¬ 
norance  and  prejudice  and  educate  our 
people  up  to  the  point  of  accepting  it 
and  demanding  that  th°  necessary 
measures  for  making  it  effective  shall 
be  put  in  force. 

In  regard  to  the  best  forms  of  treat¬ 
ment  one  is  wise  to  speak  very  con¬ 
servatively,  for  a  most  careful  study  of 
statistics  known  to  be  reliable  shows 
that  while  the  death  rate  varies  very 
widely  in  different  epidemics  and  at 
different  periods  of  the  same  epidemic, 
it  is  surprisingly  uniform,  all  other 
things  being  equal,  no  matter  what 
plan  of  treatment  is  followed.  It  may 
be  stated  as  an  axiom  that  no  case  of 


typhoid  fever  is  ever  cured,  or  its  nat¬ 
ural  course  shortened  by  medical  treat¬ 
ment,  and  that,  as  a  rule,  the  more 
simple  the  treatment,  the  better.  In¬ 
deed  it  is  a  fact  widely  recognized  that 
under  the  old  castor  oil  and  cold  bath 
treatment,  the  simplest  of  them  all, 
quite  a  large  proportion  of  cases  make 
a  good  and  uneventful  recovery,  while 
there  is  no  proof  that  the  more  elab¬ 
orate  and  presumably  scientific  plans 
have  ever  brought  about  the  cure  of  a 
single  case,  or  the  shortening  of  its 
course.  The  dietetic  management  of 
the  case  and  the  strict  observance  of 
proper  hygienic  and  sanitary  measures 
seems  to  be  by  far  the  more  important 
factor  in  promoting  the  well  being  of 
the  patient,  and  I  would  venture  to 
assert  that  there  is  not  a  single  physi¬ 
cian  here  today  who  if  be  had  typhoid 
fever  and  was  obliged  to  decide  be¬ 
tween  a  good  doctor  and  a  goocLnurse, 
would  not  choose  the  unrse.  I 
do  not  mean  to  say  that  no  medical 
treatment  should  be  given,  because 
there  are  very  few  cases  in  which  the 
organism  cannot  be  aided  in  its  ef¬ 
forts  to  maintain  its  natural  action,  to 
carry  on  its  normal  processes  and  to 
protect  itself  against  the  destructive 
action  of  the  disease  cannot  be  aided 
by  judicious  treatment  given  at  the 
proper  time.  What  I  mean  is  that  it 
is  useless,  foolish,  I  believe  criminal, 
to  inaugurate  a  course  of  treatment 
directed  primarily  against  the  disease 
itself.  Treat  the  ratient,  and  the  con¬ 
ditions,  resulting  from  and  complicat¬ 
ing  the  disease,  not  the  disease  itself. 

But  there  should  be  no  necessity  of 
even  discussing  treatment  for  typhoid 
fever,  for  there  should  be  no  typhoid 
fever  to  treat.  That  it  is  absolutely 
preventive  has  been  proved  beyond  a 
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shadow  of  doubt,  and  it  doss  not  .speak 
well  for  our  progressiveness,  for  our 
intelligence,  for  our  civilization  that  it 
still  remains  almost  as  great  a  scourge 
as  it  ever  was,  though  it  is  a  well- 
known  fact  that  not  only  can  the  trans¬ 
mission  of  the  disease  be  avoided  and 
its  propagation  largely  prevented  by 
observance  of  proper  sanitary  precau¬ 
tions,  which  are  comparatively  simple 
and  easy  of  application  and  would  be 
thoroughly  effective  if  universally 
adopted,  but  that  every  person  who  is 
liable  to  contract  the  disease  can  with¬ 
out  danger,  without  pain  more  than 
that  of  the  prick  of  a  needle,  and  with 
no  more  inconvenience  in  a  large  ma¬ 
jority  of  cases  than  a  slight  febrile 
reaction  lasting  at  most  a  few  hours, 
become  absolutely  immune  for  a  period 
ranging  from  two  years  to  the  remain¬ 
der  of  his  lifetime. 

The  sanitary  measures  for  its  pre¬ 
vention  are  chiefly  directed  toward  the 
prevention  of  the  contamination  of 
food.  The  typhoid  fever  infection  al¬ 
ways  enters  the  organism  bv  way  of 
the  digestive  system.  It  may  be  taken 
in  food  or  drink,  it  mav  be  obtained 
from  a  cup  or  other  article  placed  in 
the  mouth,  or  it  mav  be  inhaled,  and 
later  swallowed.  The  principal  active 
agents  in  its  transmission  are  flies 
which  obtain  it  bv  resting  upon  or 
eating  faecal  matter.  Oh°r  media  are 
the  hands  of  those  who  are  themselves 
infected  or  who  come  in  contact  with 
an  infected  person,  and  become  soiled 
with  foeces  or  urine.  Intermediate 
media  of  transmission  are  table  and 
kitchen  utensil,  door  knobs,  tent  flies, 
books,  pencils,  money,  and  other  arti¬ 
cles  which  have  been  handled  bv  per¬ 
sons  with  infected  fingers.  Other 
means  of  transmission  are  by  sewage 


contaminated  water,  and  from  dust 
blown  up  by  the  wind,  though  it  is 
rarely  that  the  bacillus  will  survive 
such  drying  as  would  make  this  likely. 

The  sanitary  measures  used  for  the 
prevention  of  infection  include  the  ab¬ 
solute  destruction  of  every  possible 
particle  of  faeces  and  urine  passed  by 
an  infected  person  and  the  scrupulous¬ 
ly  thorough  cleansing  and  disinfection 
of  their  persons,  and  their  clothing, 
and  of  those  of  all  who  come  in  con¬ 
tact  with  them,  and  of  all  articles 
touched  by  them.  Next  in  importance 
comiss  the  extermination  of  flies,  the 
most  important  and  effective  measure 
in  this  connection  being  the  destruction 
of  their  larvae  by  burning  stable  or 
other  litter,  building  outside  toilets  so 
that  flies  cannot  gain  access  to  the 
contents  of  the  vaults,  and  locating 
them  where  they  cannot  contaminate 
the  water  supply,  preventing  pollution 
of  soil  by  faecal  matter  or  urine,  etc., 
etc. 

If  the  proper  sanitarv  measures 
could  be  carried  out  in  detail  there 
would  be  no  necessity  for  any  other 
means  being  used  for  its  prevention, 
but  they  never  will  be,  therefore  the 
only  way  to  guard  against  infection, 
which  is  a  duty  which  every  one  owes 
to  himself,  to  his  familv  and  to  the 
community  in  which  he  lives,  is  to  se¬ 
cure  immunization  by  the  use  of  the 
vaccine.  This  is  ^  -’•ocedune. 

It  has  been  thoroughly  tested  in  thous¬ 
ands  of  cases  during  the  last  twenty 
years  and  has  proven  thoroughly  effi¬ 
cient  and  thoroughly  safe,  so  that  there 
can  be  absolutely  no  valid  objection  to 
it  and  no  reasonable  excuse  for  refus¬ 
ing  or  neglecting  to  secure  the  protec¬ 
tion  which  it  gives. 

A  brief  sketch  of  the  development 
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of  the  procedure  may  not  be  out  of 
place. 

As  early  as  1882  a  young  biologist 
of  Berlin  made  some  experiments 
looking  toward  immunization,  but  no 
notice  was  taken  of  his  work  and  it 
was  forgotten. 

Methodical  investigations  and  exper¬ 
iments  along  this  line  were  begun  in 
1890,  most  of  them  being  based  on 
Haf  fkine’s  work  in  cholera. 

In  1898  its  use  was  introduced 
among  the  British  troops  in  India.  As 
a  result  the  death  rate  was  very  ma¬ 
terially  reduced  though  the  case  rate 
remained  about  the  same. 

In  1904,  the  British  troops  going  to 
South  Africa  were  inoculated  in  part. 
In  the  fow  organizations  in  which  rec¬ 
ords  were  kept  a  marked  difference 
shows  between  the  death  rate  of  those 
inoculated  and  those  who  were  not  and 
the  case  rate  also  was  much  lower 
'among  those  who  received  the  inocula¬ 
tion. 

In  November,  1904,  the  German 
government,  after  a  most  thorough 
series  of  investigations  under  the  di¬ 
rection  of  Pfiester  and  Kalle,  author¬ 
ized  its  use  among  the  colonial  troops 
under  oiders  for  Africa.  South  West. 
The  records  for  the  next  four  years 
show  that  while  among  those  not  inoc- 
idated  98.4  out  of  each  thousand  con¬ 
tracted  typhoid,  and  12.6  out  of  every 
thousand  cli'ecl,  among  those  who  were 
protected  by  three  injections  only  47.9 
out  of  each  thousand  contracted  the 
disease  and  but  2.2  died. 

In  1905  English  investigators  dis¬ 
covered  that  the  high  temperature  ap¬ 
plied  to  the  culture  to  destroy  the  ba¬ 
cilli  seriously  impaired  the  efficiency 
of  the  vaccine,  and  thereafter  the 
amount  of  heat  applied  was  decreased. 


with  the  result  that  a  very  decided  in¬ 
crease  in  the  protective  power  of  the 
vaccine  was  shown. 

During  the  year  1906,  among  the 
British  troops  in  India,  the  number  of 
cases  per  thousand  among  those  not 
vaccinated  was  53.9,  with  9.9  deaths, 
while  among  those  who  had  been  pro¬ 
tected  by  the  vaccine  the  number  of 
cases  per  thousand  was  17.3,  with  no 
deaths. 

At  the  close  of  the  Boer  War,  there 
being  considerable  divergence  of  opin¬ 
ion  as  to  the  value  of  the  procedure, 
among  English  surgeons,  the  British 
War  Office  suspended  its  use  pending 
investigation.  A  commission  appoint¬ 
ed  for  this  purpose  decided,  after  a 
most  careful  and  thorough  investiga¬ 
tion,  that  the  results  had  been  marked¬ 
ly  favorable,  and  the  inoculations  were 
resumed  in  the  English  armv.  Mean¬ 
while,  by  experiments  carried  out  at 
the  Roval  Army  Medical  College  un¬ 
der  Wright  and  McDonald,  better 
methods  of  preparing  and  using  the 
vaccine  had  been  determined. 

In  1908  Maior  Russel  was  suit  by 
the  U.  S.  government  to  England  to 
study  the  methods  used  and  the  results 
gained  there.  CD  Hs  return,  after  five 
months  study  and  investigation  a  board 
composed  of  Prof.  Victor  Vaughan  of 
the  Univ.  of  Mich..  Prof.  Wm.  T. 
Councilman  of  Harvard  Univ.,  Prof. 
John  H.  Mussier.  of  the  Univ.  of  Pa., 
Prof.  Alex.  Lambert  of  Cornell  Univ., 
Dr.  Simon  Flexner,  of  Rockefeller 
Inst,  and  Prof.  Wm.  S.  Thayer  of 
Johns  Hopkins  Univ.  after  thoroughly 
reviewing  the  history  of  the  procedure, 
the  theory  on  which  it  is  bas'd  and  the 
many ’details  involved  made  a  unani¬ 
mous  report  of  which  the  following  is 
a  part :  “The  board  is  convinced  that 
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the  practice  of  anti-typhoid  vaccination 
is  both  useful  and  harmless.  *  *  *”  “It 
finds  that  the  experience  to  date  with 
anti-typhoid  vaccination  justifies  it  in 
recommending  the  introduction  of  the 
practice  in  the  regular  and  volunteer 
armies  in  time  of  war.” 

In  the  latter  part  of  1908  the  prac¬ 
tice  was  first  introduced  in  the  U.  S. 
army.  In  1909  there  were  in  the  army 
252  cases  of  typhoid  with  18  deaths, 
not  a  single  undoubted  case  occurring 
among  the  12,000  men  who  had  re¬ 
ceived  the  full  three  injections.  One 
man  who  had  received  but  a  single  in¬ 
jection,  contracted  a  mild  case,  and 
there  were  two  other  cases  in  which  a 
positive  diagnosis  was  not  made,  but 
which  might  have  been  a  mild  form  of 
the  disease. 

During  the  first  half  of  1911,  the 
protection  of  vaccination  was  extended 
to  a  large  part  of  the  army,  and  during 
that  year  there  was  but  one  case  of  ty¬ 
phoid  fever  in  a  man  who  had  received 
but  one  injection,  and  since  that  time 
the  army  of  the  United  States  has  been 
free  of  the  disease. 

It  was  my  privilege  to  assist  in  the 
work  among  the  troops  stationed  at 
San  Diego  in  1911,  where  I  had  every 
opportunity  given  me  for  observing 
the  results,  and  my  observations  then 
and  since  have  convinced  me  that  the 
procedure  when  properly  carried  out  is 
absolutely  harmless  and  absolutely  ef¬ 
fective. 

The  proofs  above  given  are  suffi¬ 
cient  to  convince  the  most  skeptical  of 
its  absolute  efficiency,  and  we  will  con¬ 
sider  the  question  of  danger  from  the 
operation  itself,  and  the  possibility  of 
-bad  after  effects,  which  seem  to  be  a 
bugbear  with  many. 

I  have  given  myself  or  assisted  in 


giving,  7.921  injections  of  the  vaccine. 
These  were  given  to  2,907  persons, 
2.341  of  whom  received  three  injec¬ 
tions,  323  received  two  injections,  212 
received  one  injection,  11  received  four 
each,  7  received  5  each,  1  received  7 
and  1  received  16.  Of  these  1151  were 
under  daily  observation  for  periods 
ranging  from  three  weeks  to  eight 
weeks  after  the  first  injection  was 
given,  and  103  of  these  were  under 
constant  observation  for  periods  rang¬ 
ing  from  eight  weeks  to  over  three 
years.  In  all  these  cases  I  have  never 
seen  a  serious  inflammation  at  the  site 
of  the  injection,  though  one  was  re¬ 
ported  to  me  as  occurring  in  a  man 
to  whom  I  gave  one  injection  and  who 
immediately  after  became  drunk  and 
lay  out  all  night. 

3,288  injections  in  all  were  given  to 
these  persons.  After  586  of  these 
injections  the  highest  temperature 
reached  was  less  than  100°,  in  2543 
cases  it  reached  a  point  between  100° 
and  101°,  in  212  cases  between  101° 
and  102°,  and  in  11  cases  more  than 
102°.  The  rise  continued  for  less  than 
6  hours  in  3,016  cases,  between  6  and 
12  hours  in  204  cases,  between  12  and 
24  hours  in  61  cases  and  more  than 
24  hours  in  23  cases.  After  491  in¬ 
jections  there  was  a  sense  of  muscular 
soreness  lasting  in  some  cases  for  three 
or  four  days.  After  367  there  was 
complaint  of  a  feeling  of  lassitude, 
lasting  in  some  cases  for  two  days. 
After  17  there  was  a  sense  of  faintness 
and  exhaustion.  After  10  there  was 
a  feeling*  of  general  malaise  for  several 
days.  After  1 1  there  was  nausea  with¬ 
out  vomiting  and  after  12  vomiting. 
59  times  the  temperature  became  sub¬ 
normal  before  the  reaction  and  217 
times  after  the  reaction.  The  heart 
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action  was  slightly  accelerated  imme¬ 
diately  after  the  injection  in  a  majority 
of  the  cases,  and  it  was  found  that 
for  several  days  after  the  injection  in 
a  large  number  of  those  vaccinated 
any  very  active  exertion  caused  more 
than  natural  acceleration  of  the  heart 
beat.  In  no  case  which  has  been  under 
my  observation  or  of  which  I  have  had 
knowledge  have  there  been  any  remote 
ill  effects  which  could  be  attributed  to 
the  action  of  the  vaccine. 

The  conclusions  which  I  have 
reached  from  my  observations  and 
study  of  the  operation  and  its  results 
are,  that  if  the  technique,  which  is  sim¬ 
ple,  is  properly  carried  out,  there  need 
be  no  fear  of  any  bad  results,  either 
immediate  or  remote,  but  that  the  ac¬ 
tion  of  the  vaccine  on  the  muscular  sys¬ 
tem  is  such  that  for  several  days  after 
an  injection  is  given  the  subject  should 
not  be  allowed  to  take  active  exercise. 
There  seems  to  be  a  general  weakening 
of  the  muscular  system,  voluntary  and 
involuntary,  slight,  but  perceptible, 
which  might  result  in  injury  from  very 
active  muscular  exertion. 

The  injection  should  be  given  three 
times  at  intervals  of  ten  days  in  order 
to  be  certain  of  securing  perfect  im¬ 
munization,  ^4  cc.  the  first  injection, 
1  cc.  each  of  those  following.  The 
most  careful  antiseptic  precautions 
should  be  observed  in  the  preparation 
of  both  patient  and  syringe.  It  is  bet¬ 
ter  to  use  a  new  needle  for  each  injec¬ 
tion,  and  in  no  case  should  a  needle 
T>e  used  a  second  time  without  perfect 
disinfection,  preferably  by  boiling. 
Col.  Frick  insists  that  the  syringe  shall 
be  boiled  before  each  injection,  and 
his  results  have  justified  his  care. 

The  subject  should  have  on  clean 
clothes,  his  arm  should  be  scrubbed 


with  green  soap  and  water,  then  wiped 
with  alcohol  and  the  site  of  the  injec¬ 
tion  painted  with  iodine,  and  it  is  wise 
in  most  cases  at  least  to  cover  the  site 
with  a  small  square  of  aseptic  gauze, 
kept  in  place  with  a  couple  of  strips  of 
adhesive  plaster.  If  these  precautions 
are  properly  carried  out  you  can  be 
absolutely  certain  that  you  will  have 
no  bad  after  effects  at  the  site  of  the 
injection,  and  if  your  patient  will  ab¬ 
stain  from  active  exercise  and  from  all 
forms  of  excess,  eat  moderately  of 
plain  food  and  keep  his  bowels  open 
for  two  or  three  days  after  the  injec¬ 
tion,  you  can  be  absolutely  certain  that 
you  will  have  no  other  bad  effects,  and 
after  giving  the  three  injections  in  this 
manner  you  can  be  absolutely  certain 
that  your  patient  is  immune  from  ty¬ 
phoid  fever,  for  a  period  ranging  from 
two  years  to  the  remainder  of  his  life. 

In  certain  parts  of  this  state,  as  in 
other  parts  of  the  country,  the  disease 
is  endemic.  Every  time  that  a  resident 
of  one  of  these  sections  goes  out  into 
another  section  he  takes  the  responsi¬ 
bility  of  becoming  a  menace  to  the 
health  and  the  lives  of  the  people  in  the 
community  to  which  he  goes,  for  he 
may  be  a  carrier  of  the  disease  without 
ever  having  shown  the  physical  signs 
of  it.  This  no  man  has  any  right  to 
do,  therefore  it  is  a  duty  which  every 
member  o-f  these  communities  owes  to 
his  fellow  man  to  make  himself  im¬ 
mune.  Every  man  who  has  not  been 
immunized  by  taking  the  vaccine,  or 
by  having  had  the  disease  is  liable  to 
contract  it,  and  to  not  only  suffer  him¬ 
self  from  its  effects  but  to  become  a 
medium  of  transmission  to  others, 
therefore  it  is  a  duty  which  every  man 
owes  to  himself  and  to  his  fellow  man 
to  promptly  secure  his  own  immuniza- 
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tion  if  he  is  not  already  immune. 

And  it  is  the  duty  of  each  member 
of  the  medical  profession,  who  knows, 
or  should  know  the  importance  to  the 
community  of  securing  such  immunity 
to  spread  the  information  among  the 
people  of  the  community  in  which  he 
lives  and  labors,  to  educate  them  to  a 
realization  of  the  importance  of  the 
matter  and  to  insist  that  they  shall  per¬ 
form  their  duty  in  regard  to  it. 

If  the  profession  had  been  as  wide 
awake,  as  free  from  prejudice  them¬ 
selves  and  from  a  cowardly  shrinking 
from  opposing  the  prejudices  of  the 
people  in  their  communities  as  they 
should  have  been,  typhoid  fever  would 
have  been  a  thing  of  the  past,  and  these 
thousands  of  lives  which  are  being  sac¬ 
rificed  every  year  to  ignorance  and 
prejudice  and  indifference  would  be 
saved. 

Are  the  members  of  the  New  Mexico 
Medical  Society  public  spirited  citizens 
and  wide-awake,  up-to-date  members 
of  the  profession  or  are  they  ignorant, 
or  prejudiced,  shirks? 

Their  actions  will  furnish  the  proof. 


DISCUSSION. 

Dr.  J.  O.  Walkup,  Fort  Bayard : — 

I  have  been  giving  anti-tvphoid  vac¬ 
cine  since  1909.  Until  the  Texas  ma¬ 
neuvers  in  1911,  only  those  who  volun¬ 
teered  were  vaccinated:  then  it  became 
obligatory  for  all  officers,  soldiers, 
and  civilian  emplovees  to  be  vaccinated 
unless  they  could  show  documentary 
evidence  .of  having  had  typhoid  fever 
or  the  prophylactic  vaccination.  At 
present,  the  army  requires  each  recruit 
to  be  vaccinated  against  typhoid  as 
against  smallpox.  In  the  event  of  war, 
we  will  all,  in  all  probability,  be  re¬ 
vaccinated  at  the  beginning  of  camp 


concentration  unless  the  records  show 
that  we  have  been  vaccinated  within 
the  past  year  or  eighteen  months.  And 
we  should  be,  as  it  is  a  simple  pro¬ 
cedure,  absolutely  harmless,  very  ef¬ 
fective,  and  will  promote  the  efficiency 
of  the  army  by  maintaining  its  health. 
The  efficiency  of  the  treatment  is  well 
shown  by  the  Division  Maneuver  Camp 
at  San  Antonio,  Texas,  where  there 
were  12,000  or  13,000  men  in  camp. 
There  were  but  two  cases  of  typhoid 
fever :  one  hospital  corps  man  who  had 
not  completed  his  prophylaxis,  and  a 
civilian  teamster  who  had  not  been 
vaccinated.  There  were  no  deaths. 
Typhoid  was  present  in  San  Antonio; 
forty-nine  cases  were  reported  by  the 
health  officer  during  the  time  of  the 
maneuver  camp.  Of  these,  nineteen 
died.  The  technique  of  giving  the  pro¬ 
phylaxis  is  simple.  The  arm  is  to  be 
cleaned ;  paint  an  area  about  two  inches 
square  with  tincture  of  iodine,  and  in¬ 
ject  the  vaccine  into  the  subcutaneous 
tissue  with  a  sterile  syringe.  One-half 
(0.-5  c.  c.)  cubic  centimeter  is  given  for 
the  first  dose  and  one  (1.0  c.  c.)  cubic 
centimeter  for  the  second  and  third 
doses.  The  doses  are  given  at  ten  day 
intervals.  If  necessity  demands,  the 
maximum  protection  may  be  conferred 
in  two  weeks  time.  It  is  best  given 
about  4 :00  p.  m. ;  then  the  worst  symp¬ 
toms  have  subsided  bv  morning.  In 
over  3,000  doses.  I  have  never  seen  a 
hypodermic  abscess. 

As  physicians,  we  should  advocate 
the  vaccination  of  all  healthy  people 
who  have  not  had  typhoid,  and  in  time, 
typhoid  cases  would  be  as  rare  as 
smallpox  is  now.  In  answer  to  the 
question  of  dosage  for  children. 
Young’s  rule  is  applicable. 
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j  SUPPURATIVE  NEPHRITIS. 

Edwin  B.  Shaw,  A.  M.,  M.  D., 

Las  Vegas,  New  Mexico. 

Head  before  the  32nd  Annual  Meeting  of 
the  New  Mexico  Medical  Society,  Albu¬ 
querque,  N.  M.,  October  3rd,  1913. 

A  case  of  general  parenchymatous  as 
well  as  pelvic  suppuration  of  the  kid¬ 
ney  is  sufficiently  rare  to  merit  a  re¬ 
port  because  of  the  lessons  taught  in 
diagnosis  and  also  in  the  proper  man¬ 
agement  of  the  case. 

The  term  “surgical  kidney,”  was 
formerly  used  to  cover  any  condition 
calling  for  surgical  interference,  such 
as  pyelitis,  hydronephrosis,  tuberculo¬ 
sis,  neoplasms,  etc. 

The  diagnosis  of  suppurative  ne¬ 
phritis  is  not  always  easy,  in  fact  its 
differentiation  from  hydronephrosis, 
sarcoma  or  carcinoma  is  sometimes 
fraught  with  difficulty.  A  careful 
study  of  the  history  of  the  case,  noting 
whether  the  kidney  enlargement  has 
been  gradual  or  rather  sudden  ought 
to  exclude  hydronephrosis.  In  the 
suppurative  type  there  are  evidences 
of  constitutional  disturbance  due  to  the 
septic  condition.  There  will  be  present 
fever,  possible  chills  and  sweats,  a 
coated  tongue,  loss  of  appetite,  failure 
in  strength  and.  loss  of  weight,  and 
pain  and  tenderness  over  the  affected 
kidney.  Pus  is  present  in  the  urine, 
but  this  occurs  also  when  the  suppura¬ 
tive  process  is  confined  to  the  pelvis 
alone.  In  cancer  of  the  kidney  the 
enlargement  comes  on  more  slowly ; 
there  is  less  tenderness,  little  or  no  pain 
until  late  in  the  disease,  generally  a 
cachexia,  and  an  absence  of  pus  in  the 
urine.  True,  an  ante-operative  diag¬ 
nosis  of  suppurative  kidney  as  among 
hydronephrosis,  pyelites  and  neo¬ 


plasms,  is  of  little  importance  as  re¬ 
gards  the  course  to  he  pursued,  yet,  it 
is  of  vast  importance  from  a  prognos¬ 
tic  standpoint.  Carcinoma  or  sarcoma 
of  the  kidney  is  singularly  fatal. 

In  any  given  case  where  as  grave 
a  procedure  as  a  nephrectomy  is  con¬ 
sidered  it  ought  to  be  approached  with 
due  consideration  for  the  welfare  of 
the  patient. 

Assurance  should  be  obtained  as  to 
the  condition  of  the  other  kidney.  Will 
it  be  capable  of  carrying  on  the  work 
of  both  kidneys?  When  possible,  the 
urine  should  be  segregated  and  exam¬ 
ined.  When  this  is  not  possible  for 
want  of  apparatus,  the  abdomen  should 
be  opened  and  the  supposedly  healthy 
kidney  examined.  It  must  not  be  for¬ 
gotten  that  one  kidney  may  be  absent 
in  apparently  healthy  subjects,  more 
frequently  the  left.  A  horse-shoe  kid¬ 
ney  is  sometimes  met  with,  though, 
fortunately,  with  great  rarity. 

If  the  posterior  route  be  chosen,  it 
would  probably  be  safer  to  make  an 
incision  Over  the  other  kidney  posteri- 
ally  to  insure  its  presence  and  to  obtain 
a  knowledge  of  its  condition.  In  all 
cases  where  the  size  of  the  tumor  ren¬ 
ders  difficult  or  well  nigh  impossible 
its  removal  posterially,  the  abdominal 
route  should  be  chosen.  Personally,  I 
do  not  believe  the  danger  is  much  en¬ 
hanced  in  the  hands  of  men  doing  ab¬ 
dominal  work.  With  proper  protection 
of  the  cavity  with  sponges,  drainage 
provided  through  the  flank, — which 
can  so  readily  be  accomplished,  and  a 
proper  disposition  of  the  ureter,  infec¬ 
tion  of  the  cavity  ought  to  1>e  avoided. 

CASE: — Mrs.  G.,  aet,  36,  Spanish- 
American,  married  at  the  age  of  six¬ 
teen  years,  has  borne  eig’ht  children, 
and  has  had  four  mis-carriages.  As  a 
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girl  her  health  was  excellent.  Since 
marriage  she  has  had  rather  poor 
health,  nothing  definite,  tiring  easily, 
largely  due,  no  doubt,  to  frequent 
child-bearing.  Seven  years  ago,  she 
had  a  most  severe  attack  of  puerperal 
fever,  so  severe  that  her  life  was  in 
great  jeopardy,  being  confined  to  bed 
for  seven  weeks. 

Present  Illness: — About  a  year  ago 
she  had  an  attack  of  pain  in  the  region 
of  her  right  kidney,  followed  by  ten¬ 
derness  and  soreness.  Following  the 
first  attack  there  have  been,  at  more 
or  less  irregular  intervals,  paroxysms 
of  pain  of  such  severity  that  she  felt 
that  death  was  impending.  For  a 
month  preceding  my  first  and  only 
visit  at  her  home,  June  20th,  1913, 
there  were  frequent  and  severe  attacks 
of  pain,  rapid  failure  in  strength,  loss 
of  appetite  and  fever. 

About  12  M.,  June  20th,  1913,  Dr. 
W.  M.  Woodling  requested  me  to  see 
the  case  in  consultation.  The  patient 
was  much  emaciated,  bore  an  anxious 
countenance  indicative  of  suffering, 
and  on  examination  a  large  and  sensi¬ 
tive  tumor  was  found  on  the  right  side 
extending  from  the  liver  to  the  crest 
of  the  ilium  and  well  to  the  front.  The 
patient’s  temperature  was  101°,  and 
pulse  very  slow  and  weak,  being  in  the 
sixties.  The  Doctor  had  advised  an 
operation,  being,  in  his  judgement,  the 
only  chance  for  her  life.  We  readily 
gained  consent  from  her  friends  to 
have  her  removed  to  the  hospital,  which 
was  done  that  afternoon. 

The  following  day  she  was  prepared 
for  operation,  by  careful  dieting  and 
judicious  cleansing  of  the  bowels.  In 
this  connection,  I  might  add,  that  it 
has  long  been  my  belief,  that  harsh 
catharsis  should  not  be  done  in  a  case 
debilitated  and  weakened  by  sepsis. 


preceding  any  operative  procedure 
likely  to  produce  shock.  The  day  pre¬ 
ceding  operation,  the  patient  passed 
but  one-half  ounce  of  urine,  which  was 
loaded  with  pus,  and  before  going  to 
the  operating  room,  catheterization 
showed  an  absence  of  urine  in  the 
bladder.  This  gave  an  unfavorable 
outlook  to  the  case,  as  it  was  feared 
that  the  left  kidney  was  also  diseased. 

I  shall  not  go  into  the  details  of  the 
operation,  mentioning  only  such  things 
as  seem  to  be  of  interest. 

The  abdominal  incision  was  made 
through  the  linea-semi-lunaris.  The 
left  kidney  was  examined  and  seemed 
normal.  The  intestines  being  almost 
flat  were  easily  kept  to  one  side,  when 
the  posterior  peritoneum  was  incised, 
exposing  the  tumor.  The  tumor  was 
found  to  be  extensively  adherent  to 
surrounding  structures,  but  was  gently 
detached,  care  being  taken  not  to  make 
too  great  traction  on  the  veins.  The 
ureter  was  so  greatly  enlarged  that  it 
was  puzzling  for  a  time  to  determine 
its  nature.  The  ureter,  artery  and 
veins  were  clamped,  cut  and  the  kidney 
removed.  To  guard  against  hemor¬ 
rhage  the  artery  and  veins  were  tied 
separately  with  chromicised  cat-gut, 
and  as  a  further  precaution  the  mass 
was  transfixed. 

The  Anaesthetist  reported  that  the 
case  was  not  doing  well,  so  the  ureter 
was  not  dealt  with  ideally.  An  open¬ 
ing  was  made  in  the  flank,  a  large 
drainage  tube  drawn  through,  and  the 
abdominal  wound  closed  quickly  by 
through-and-through  silk  worm  gut 
sutures.  Subcutaneous  saline  infusion 
was  begun  on  first  indication  of  fail¬ 
ure,  so  that  when  patient  was  returned 
to  bed  her  condition  was  satisfactory. 

On  examining  the  kidney,  its  sub¬ 
stance  was  found  to  be  almost  entirely 
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destroyed,  being  practically  a  large  pus 
sac.  In  Mumford’s  Surgery,  page 
376,  is  a  picture  of  a  surgical  kidney, 
(Warren  Museum,  Harvard),  which 
presents  a  striking  resemblance  to  it. 
In  the  pelvis  was  found  a  stone  weigh¬ 
ing  ten  and  9-10  grammes.  The  light¬ 
ness  of  the  stone  indicates  that  it  is 
probably  phosphatic. 

Following  the  operation  there  was 
slight  vomiting,  but  otherwise  she  was 
quiet  and  comfortable.  Six  ounces  of 
normal  saline  solution  was  ordered 
given  slowly  per  rectum  every  four 
hours.  This  was  done  with  a  view 
of  stimulating  the  kidney  to  functional 
activity. 

June  23rd — Patient  bright,  tempera¬ 
ture  99  8-10,  pulse  104.  During  the 
twenty-four  hours,  from  June  23rd  to 
June  24th,  the  quantity  of  urine  passed 
was  21^4  ounces.  June  24th,  passed 
ten  ounces,  although  no  doubt,  more 
was  passed  with  the  bowel  movements 
which  were  watery  as  a  result  of  the 
saturated  solution  of  magnesia  having 
been  given. 

June  25th — 18  ounces  urine;  three 
bowel  movements. 

June  26th — 20 J4  ounces  of  urine. 
Subsequently  the  quantity  gradually 
increased.  Temperature  ranged  the 
first  week  after  operation  from  98  de¬ 
grees  to  100  degrees. 

Stitches  removed  on  the  8th  day, 
wound  perfectly  healed ;  drainage  tube 
removed  July  1st,  and  the  patient  left 
the  hospital  July  7th,  1913. 

It  is  pleasing  to  report  at  this  writ¬ 
ing  that  the  woman  seems  in  perfect 
health,  performing  all  her  household 
duties  easily.  She  is  free  from  all 
pain  and  discomfort,  and  gives  evi¬ 
dence  of  being  a  happy  and  grateful 
patient. 


OPERATIVE  TREATMENT  OF 
UTERINE  RETRO-DIS¬ 
PLACEMENTS. 


By  C.  M.  Yater,  M.  D.,  Roswell,  N.  M. 
Read  t>3r  title  before  the  32nd  Annual 
Meeting  of  the  New  Mexico  Medical  So¬ 
ciety,  Albuquerque,  N.  M.,  October  3rd, 
1913. 


The  procedure  indicated  by  the  title 
of  this  paper  only  marks  one  of  the 
many  steps  forward  in  the  practice  of 
surgery  and  gynecology  that  have 
been  taken  in  the  recent  past.  But  few 
years  would  have  to  be  added  to  the 
lives  of  most  of  us  to  take  us  back  be¬ 
yond  the  period  where  it  was  thought 
to  be  absolutely  fatal  to  open  the  ab¬ 
dominal  cavity. 

The  old  manner  of  treating  uterine 
displacements  by  the  use  of  tampons, 
pessaries,  etc.,  has  always  been  disap¬ 
pointing,  and  indeed,  much  harm  has 
been  done  by  the  injudicious  use  of 
pessaries  and  much  valuable  time  has 
been  lost  with  these  doubtful  proced¬ 
ures,  still  there  is  enough  merit  in 
them  to  warrant  us  in  giving  them  a 
fair  trial  in  suitable,  recent  cases ;  how¬ 
ever,  the  fact  remains  that  the  radical 
operative  treatment  is  the  one  for  sure 
and  permanent  results.  The  operative 
measures  for  the  permanent  correction- 
of  posterior  uterine  displacements  may 
be  conveniently  grouped  under  three 
heads,  viz:  First,  measures  having  for 
the  object  the  cure  or  abatement  of 
inflammatory  conditions  of  the  uterus 
and  the  bringing  of  the  pelvic  floor 
up  to  as  near  as  possible  the  normal 
condition.  Second,  measures  for  abat¬ 
ing  any  pelvic  inflammation  that  may 
be  present;  and,  Third,  measures  for 
bringing  the  uterus  into  its  normal,  or 
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approximately  normal  position  in  the 
pelvis  and  keeping  it  there.  The  first 
and  second  measures  do  not  come  with¬ 
in  the  scope  of  this  paper.  Only  the 
methods,  or  some  of  them,  for  bringing 
the  retro-displaced  uterus  as  near  as 
possible  into  its  natural  position  and 
keeping  it  there  will  be  considered. 

There  are  a  great  many  operations 
suggested  having  this  end  in  view, 
each  having  their  meritorious  features 
and  ardent  advocates.  It  would  be  in¬ 
advisable  at  this  time  to  g‘o  into  detail 
of  all  these  different  operations,  there¬ 
fore  I  shall  only  notice  briefly  a  few 
of  the  leading  operations  and  try  to 
point  out  the  advantages  and  disad¬ 
vantages  of  each. 

In  these  procedures  for  the  surgical 
replacement  of  the  displaced  uterus 
there  are  three  routes  by  which  we  can 
approach  the  uterus:  first,  through  the 
inguinal  canal :  second,  through  the 
vagina:  and  third,  through  the  median 
abdominal  incision.  As  a  representa¬ 
tive  of  the  first,  that  through  the  in¬ 
guinal  canal,  is  the  well  known  and  ex¬ 
tensively  advertised  Alexander  opera¬ 
tion.  This  operation  has  the  advan¬ 
tage  of  being  entirely  extra-peritoneal 
and  allowing  the  use  of  the  strong 
proximal  portion  of  the  round  ligament 
in  supporting  the  uterus;  its  disadvan¬ 
tages  are  that  it  does  not  permit  of 
any  exploration  of  the  pelvic  cavity  and 
the  breaking  up  of  any  adhesions  that 
may  be  present  or  the  detection  and 
correction  of  any  abnormality  that 
might  be  in  the  way  of  a  thorough 
and  successful  operation,  uncertainty 
as  to  the  uterus  being-  satisfactorily 
forward  and  using  the  lateral  mstead 
of  the  direct  forward  pull  on  the  uter¬ 
us,  hence  permitting  a  return  of  the 
original  displacement  under  favorable 


circumstances  for  a  return.  Another 
operation  that  is  done  through  the  in¬ 
guinal  canal  is  inguinal  celiotomy.  This 
is  practically  the  same  as  the  Alexan¬ 
der  only  it  admits  of  a  partial  explora¬ 
tion  of  the  pelvic  cavity,  that  cavity 
being  opened.  This  operation  has  all 
the  disadvantages  of  the  median  incis¬ 
ion  without  any  of  the  advantages. 

We  come  now  to  consider  the  vaginal 
route.  These  operations  through  the 
vagina  have  the  advantage  that  they 
can  be  easily  combined  with  any  work 
that  may  be  necessary  to  be  done  on 
the  vagina  or  perineun  in  order  to 
bring  them  up  to  the  normal  standard, 
and  that  there  is  less  danger  of  shock 
and  less  danger  of  sepsis  from  the 
fact  that  the  peritoneum  is  handled 
less  than  in  operations  by  the  abdomin¬ 
al  route.  The  disadvantages  are  that 
they  are  unhandy  to  perform,  do  not 
provide  an  adecpiate  elevation  of  the 
fundus  nor  the  direct  forward  pull 
which  is  so  necessary  to  prevent  the 
uterus  returning  to  the  former  dis¬ 
placed  condition,  nor  can  pathological 
conditions  in  the  pelvis  be  so  well  dealt 
with  as  through  the  median  incision. 

This  brings  us  to  the  third  route  by 
which  we  can  approach  the  uterus,  and 
the  one  that  gives  us  the  best  oppor¬ 
tunity  for  doing  satisfactory,  thorough 
work,  through  the  median  abdominal 
incision.  There  are  many  of  these  op¬ 
erations.  In  all  the  abdomen  is  opened 
in  the  median  line  just  above  the  pubis. 
The  various  procedures  after  the  abdo¬ 
men  is  opened  are  what  distinguish 
one  operation  from  another. 

Ventro-fixation  is  a  splendid  opera¬ 
tion  in  a  woman  who  has  passed  the 
child-bearing  age,  but  should  never, 
under  any  circumstances,  be  resorted 
to  in  one  who  is  likely  to  ever  become 
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pregnant,  because  the  uterus  will  be  so 
firmly  and  immovably  attached  to  the 
abdominal  wall  that  it  cannot  develop 
along  with  the  pregnancy,  and  abortion 
would  be  the  most  favorable  thing  that 
could  happen.  Ventral  suspension  is 
by  far  the  more  advisable  operation 
during  the  child-bearing  period  or 
when  there  is  a  possibility  of  pregnancy 
occurring  in  the  future,  still,  the  future 
position  of  the  uterus  is  not  by  any 
means  so  secure,  as  the  bond  of  union 
between  the  uterus  and  peritoneum  will 
gradually  stretch  until  ultimately  the 
uterus  will  return  to  the  original  dis¬ 
placement;  beside  we  have  this  free 
band  in  the  abdominal  cavity  around 
which  intestines  may  twist  and  cause 
very  serious  consecjuences.  Next  come 
the  different  methods  of  shortening 
the  round  ligaments  inside  the  abdo¬ 
minal  cavity  by  folding  them  upon 
themselves  and  suturing,  all  of  which 
.are  on  the  same  principal  as  the  Alex¬ 
ander,  only,  the  weak  distal  end  of  the 
ligament  is  used  in  the  former,  where¬ 
as  in  the  latter  the  strong,  proximal 
portion  is  utilized.  There  is  an  opera¬ 
tion  along  this  line  that  consists  of 
drawing  the  round  ligament  through  a 
window  made  in  the  posterior  surface 
of  the  broad  ligament  and  suturing 
them  together  behind  the  uterus.  At 
a  glance  this  would  seem  to  be  an  ideal 
operation,  but  not  so,  to  my  mind  when 
scrutinized  closely,  because  you  are  de¬ 
pending  on  the  weak  distal  end  of  the 
ligaments  with  a  lateral  pull  for  your 
support  of  the  uterus.  Sooner  or  later 
you  will  more  than  likely  have  a  re¬ 
turn  of  the  displacement.  I  am  aware 
that  there  are  some  very  eminent  men 
now  testing  the  efficiency  of  this 
method  and  so  far  a1'0  favorably  im¬ 
pressed  with  it,  though  it  is  likely  too 


soon  for  them  to  express  any  decided 
opinion  as  to  its  ultimate  merits. 

There  are  four  other  median  opera¬ 
tions  which  I  shall  notice  briefly,  which 
consist  in  transplanting  the  round  liga¬ 
ments  into  the  abdominal  wall.  In 
these,  that  portion  of  the  round  liga¬ 
ment  which  is  normally  inside  the  ab¬ 
dominal  cavity  is  drawn  out  into  the 
musculo-apponeurotic  layer  of  the  ab¬ 
dominal  wall  and  sutured  there.  In 
these  four  operations  the  shortened 
round  ligament  leaves  the  abdominal 
cavity  at  different  points.  First,  out 
through  the  apponeurotic  wall  through 
the  internal  ingunal  ring  thence  on 
through  the  musculo-apponeurotic  wall 
of  the  abdomen  to  the  median  incision. 
A  splendid  operation  but  for  the  fact 
that  you  have  the  lateral  pull  on  the 
uterus  and  should  there  be  much  back¬ 
ward  tendency  the  displacement  will  be 
very  likely  to  return.  Second,  we  no¬ 
tice  the  Gilliam  operation,  where  the 
round  ligament  is  made  to  leave  the 
abdominal  cavity  in  a  loon  directly 
through  the  rectus  muscle.  This  is  also 
a  splendid  operation  but  for  the  fact 
it  leaves  two  free  bands  in  the  peri¬ 
toneal  cavity  which  mav  cause  trouble 
in  the  way  of  intestinal  obstruction. 
Third,  we  have  the  Ferguson  modifica¬ 
tion  of  the  Gilliam  operation,  which  is 
indeed  a  very  excellent  operation  and 
meets  the  indications  admirably,  and 
one  which,  under  certain  circumstances 
and  conditions  cannot  be  surpassed. 
This  is  essentially  the  same  as  the  Gil¬ 
liam  operation  only,  the  distal  portion 
of  the  round  ligament  is  sutured  to 
the  abdominal  peritoneum  thus  obliter¬ 
ating  the  two  free  bands  left  by  the 
latter  operation  bv  closing  the  opening 
between  the  distal  end  of  the  round  lig¬ 
ament  and  the  abdominal  wall,  through 
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which  a  coil  of  intestine  might  slip  and 
become  strangulated.  The  results  of 
this  operation  are  all  that  could  be  de¬ 
sired.  The  strong  proximal  portion  of 
the  ligament  is  utilized  with  a  direct 
forward  pull.  This  operation  can  be 
made  use  of  successfully  even  when 
the  round  ligaments  are  bound  down 
firmly  by  the  products  of  inflamma¬ 
tion,  and  leave  no  free  band  in  the  ab¬ 
dominal  cavity.  Still,  there  is  one 
thing  against  it ;  the  operative  manip¬ 
ulations  are  extremely  complicated  on 
account  of  the  difficulty  encountered 
in  suturing  the  distal  portion  of  the 
ligament  to  the  abdominal  peritoneum. 
In  spite  of  this  single  disadvantage, 
when  the  round  ligaments  are  bound 
down  by  the  products  of  inflammation 
and  are  not  freely  movable,  this  is  the 
most  practical  operation  to  do  and  the 
only  one  that  will  meet  the  indications. 

We  now  come  to  consider  the  last 
of  the  four;  Crosson’s  modification  of 
the  Gilliam  operation.  This  operation 
is  not  applicable  where  we  find  fixation 
of  the  round  ligament  or  where  it 
is  very  seriously  attenuated,  but  in 
ordinary  cases,  where  the  round  liga¬ 
ment  is  loose  and  freely  movable,  this  - 
is.  the  choice  of  all  operations  and  the 
only  one  of,  which  I  have  any  know¬ 
ledge  with  which  no  fault  can  be  found. 

As  this  is  the  operation  of  my  choice 
in  suitable  cases  and  the  one  that  is 
most  usually  applicable  and  easy  of 
execution,  I  shall,  at  the  risk  of  being 
thought  egotistical,  give  a  brief  out¬ 
line  of  the  technique,  seeing  it  is  not 
found  in  many  text-books. 

The  abdomen  being  opened  low 
down  toward  the  pubis  in  the  median 
line  by  a  three  inch  incision,  the  pelvic 
cavity  is  first  explored  to  ascertain  its 
condition  as  to  pathological  changes, 


adhesions  between  the  uterus  and  any 
neighboring  structures  severed,  the 
round  ligaments  ascertained  to  be  free¬ 
ly  movable,  appendix  examined  and 
dealt  with  as  indicated,  etc.  All  this 
accomplished  the  retractors  are  placed 
and  the  round  ligament  on  one  side 
grasped  in  the  bite  of  an  ordinary  ten¬ 
aculum  forceps  at  a  point  about  one 
and  a  half  inches  from  the  uterus.  In 
like  manner  the  other  round  ligament 
is  grasped  with  another  forceps.  The 
retractors  may  now  be  removed  and 
the  point  of  the  puncturing  tenaculum 
forceps  inserted  just  under  the  upper 
sheath  of  the  rectus  muscle  in  one  side 
of  the  abdominal  incision  at  a  point 
one  inch  above  the  pubis  to  a  distance 
of  one  inch  when  the  point  is  directed 
downward  and  made  to  pierce  the  rec¬ 
tus  muscle  and  its  posterior  sheath 
down  to  but  not  through  the  peritone¬ 
um.  Now,  with  one  finger  in  the  ab¬ 
dominal  cavity  as  a  guide,  the  punctur¬ 
ing  forceps  is  passed  outward  between 
the  peritoneum  and  the  apponeurosis 
to  a  point  about  one  inch  from  the  in¬ 
ternal  inguinal  ring  at  which  point  it 
is  made  to  pierce  the  peritoneum  and 
enter  the  abdominal  cavity.  The  han¬ 
dle  of  the  forceps  is  now  raised  and 
the  free  point,  guided  by  the  finger  in 
the  abdominal  cavity,  or  by  sight,  is 
directed  toward  the  point  where  the 
round  ligament  has  been  caught  in  the 
grasp  of  the  tenaculum.  The  blades 
are  now  opened  and  the  round  ligament 
seized  with  the  puncturing  forceps  and 
the  ordinary  tenaculum  released.  The 
puncturing  forceps  are  now  withdrawn 
bringing  with  them  the  loop  of  the 
round  ligament  into  the  abdominal  in¬ 
cision  where  it  is  again  seized  with  the 
ordinary  tenaculum  forceps  and  held. 
The  same  prodecure  is  now  gone 
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through  with  on  the  other  side  when  a 
loop  of  each  round  ligament  is  held 
in  the  abdominal  incision  by  two  tena- 
cula  forceps.  Should  it  be  found  that 
the  round  ligament,  together  with  its 
overlying  peritoneum,  is  too  large  a 
bundle  to  follow  the  puncturing  forceps 
through  the  abdominal  tissues,  the  peri¬ 
toneum  may  be  snipped  at  the  point 
where  the  round  ligament  is  to  be 
grasped  and  the  ligament  alone  caug'ht 
in  the  grasp  of  the  puncturing  forceps 
and  withdrawn  into  the  abdominal  in¬ 
cision,  taking  care  that  the  proximal 
end  is  tense  enough  to  bring  the  uterus 
well  forward  and  the  distal  end  suffi¬ 
cient  to  effectually  close  the  opening 
between  the  ligament  and  the  abdomin¬ 
al  wall.  By  paying  especial  attention 
to  the  distal  end  the  point  where  it 
emerges  from  the  abdominal  cavity 
may  be  considerably  more  than  one 
inch  and  still  effectually  close  this 
opening.  When  the  distal  end  of  the 
ligament  is  drawn  taut  the  peritoneum 
is  puckered  up  so  as  to  completely 
close  this  opening  and  adhesions  form¬ 
ing  between  the  ligament  and  abdomin¬ 
al  wall  forever  keep  it  closed.  This 
puckering  of  the  peritoneum  brings  the 
proximal  end  of  the  ligament  approx¬ 
imately  to  the  point  where  the  punc¬ 
turing  forceps  made  its  exit  through 
the  apponeurosis  of  the  rectal  muscle, 
and  thus  affords  a  pull  on  the  uterus 
nearly  directly  forward,  the  same  as 
in  the  Gilliam  operation.  If  the  loops 
of  the  ligaments  are  long  enough  they 
may  be  firmly  stitched  to  each  other 
across  the  abdominal  incision  and  also 
to  the  anterior  layer  of  the  rectus 
sheath  with  chromic  gut,  but  if  this 
would  make  them  too  tense  they  may 
simply  l>e  stitched  to  the  rectus  sheath 
on  their  respective  sides.  The  abdomen 


is  now  closed  in  the  usual  manner  with¬ 
out  drainage.  The  patient  should  be 
kept  in  bed  ten  or  twelve  days  on  a 
convalescent  diet.  Should  there  be  any 
operative  procedure  indicated  in  order 
to  bring  the  pelvic  floor  up  to  the  nor¬ 
mal  standard,  it  should  precede  the 
opening  of  the  abdomen  and  may  be 
done  under  the  same  anesthetic. 

I  have  been  brief  on  many  important 
points  in  this  paper,  trusting  to  the 
discussion  to  bring  out  the  best  there 
is  in  the  subject. 


THROMBOSIS.  AND  EMBOLISM 
FOLLOWING  ABDOMINAL 
OPERATIONS  A  N  D 
CHILDBIRTH. 

By  Dr.  L.  G.  Rice,  Albuquerque,  X.  M. 
Read  before  the  Bernalillo  County  Medical 

Society,  Dec.  17th,  1913. 

Mr.  President  and  members  of  the 
Bernalillo  County  Medical  Society:— 

The  subject  assigned  to  me  for  this 
evening  was  thrombosis  and  embolism 
but  as  this  entire  subject  covers  so 
much  ground,  and  for  the  want  of  time, 
I  have  limited  my  paper  to  thrombosis 
and  embolism  following  abdominal  op¬ 
erations  and  childbirth.  However,  I 
do  not  intend  to  fully  cov?r  this  sub¬ 
ject,  but  will  endeavor  to  bring  out 
some  practical  points  for  your  consid¬ 
eration  and  I  hope  that  in  your  discus¬ 
sion  you  will  not  limit  vourselves  en¬ 
tirely  to  this  paper  but  that  you  will 
take  up  the  entire  subject  of  thrombosis 
and  embolism,  for  I  believe  we  learn 
far  more  from  a  general  discussion 
than  the  paper  itself. 

These  cases  of  thrombosis  following 
operations  or  delivery  may  be  divided 
into  two  groups  which  are  clinically 
distinct. 
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First ;  the  cases,  usually  puerperal, 
caused  by  acute  infection,  in  which  the 
pelvic  veins  are  imolved. 

Second;  the  later  developing,  and 
milder  cases  of  thiombosis,  more  fre¬ 
quently  post-operative,  in  which  the  fe¬ 
moral  or  saphenous  vein  is  most  often 
affected. 

The  infectious  origin  of  the  cases  in 
the  first  group  is  unquestioned  and  the 
interest  in  them  at  the  present  time  is 
focused  on  the  advisability  of  radical 
operative  treatment.  In  the  second 
class  of  cases  the  etiology  is  still  in 
dispute  and  the  prophylactic,  rather 
than  the  curative,  treatment  should  re¬ 
ceive  our  greatest  attention.  It  is  also 
well  to  remember  that  phlebitis  without 
thrombosis  cannot  cause  swelling. 
Throughout  the  literature  the  terms 
•thrombosis,  phlebitis  and  thrombo-phle- 
bitis  are  used  synonymously  to  desig¬ 
nate  a  certain  well  recognized  clinical 
entity. 

Post-operative  or  puerperal  throm¬ 
bosis  may  affect  different  veins,  pro¬ 
ducing  three  types : 

(a)  When  the  involvement  is  of  the 
pelvic  veins  alone  and  there  is  no  gross 
infection,  few  symptoms  are  manifest. 
In  the  mild  form  it  is  very  common  and 
may  exist  in  the  apparently  normal 
pelvis  or  in  the  diseased  pelvis  before 
operation.  A  somewhat  more  severe 
thrombosis  of  the  pelvic  veins  may  be 
suspected,  but  rarely  proven,  in  those 
cases  where  the  convalescence  is  not 
quite  smooth,  being  marred  by  slight 
fever,  accelerated  pulse,  fleeting  pains 
in  the  groins,  meteorism,  etc.  It  is  in 
these  cases  of  occult  pelvic  thrombosis 
that  sudden  pulmonary  embolism  oc¬ 
curs  and  they  are  of  interest  chiefly  for 
this  reason. 


(b)  Of  the  two  types  which  give 
rise  to  the  classical  symptoms  throm¬ 
bosis  of  the  deep  veins  of  the  leg  is 
more  frequent.  Embolism  may  occur, 
as  has  frequently  been  the  case,  from 
massage,  but  with  care  the  danger  is 
not  4great.  It  is  from  the  developing 
thrombus  that  emboli  come,  rather  than 
from  the  mature  thrombus  which  has 
formed  sufficiently  to  occlude  the 
veins  and  cause  symptoms. 

(c)  In  the  thrombosis  of  the  saphe¬ 
nous  veins,  with  redness  of  the  skin  and 
palpable  vessels,  the  pain,  swelling  and 
oedema  are  less  severe  than  when  the 
deep  veins  are  affected.  Such  thrombi 
are  never  the  source  of  emboli. 

Frequency.  Among  ninety-six 
thousand  obstetrical  cases  there  were 
three  hundred,  eighty-one  instances  of 
femoral  thrombosis,  a  proportion  of 
one  case  in  each  two  hundred  and  fifty. 
In  this  same  series  of  ninety-six  thou¬ 
sand  cases  there  were  forty-four  fatal 
pulmonary  emboli,  it  having  occurred 
once  in  each  twenty-five  hundred  cases. 
Thrombosis  is  somewhat  more  fre¬ 
quent  after  gynecological  operations. 
The  statistics  show  one  case  in  each 
eighty-seven.  If  the  laparotomies  alone 
are  considered,  the  percentage  is  slight¬ 
ly  over  two  percent.  These  statistics 
are  taken  from  unmistakable  cases. 
Those  cases  where  thrombosis  is  sus¬ 
pected  by  your  slow  convalescence, 
slight  fever,  accelerated  pulse,  fleeting 
pains,  meteorism,  etc.,  have  not  been 
included. 

Etiology.  Few  subjects  in  patholo¬ 
gy  have  received  more  attention  than 
has  the  mode  of  origin  of  thrombi. 
The  etiology,  therefore,  of  puerperal 
and  post-operative  is  somewhat  ob¬ 
scure  and  from  the  nature  of  the  cir¬ 
cumstances  it  would  s-eem  to  be  a  very 
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difficult  problem  to  clarify  for  these 
reasons : 

Firstly;  because  post-mortem  studies 
are  infrequent,  being  possible  only  in 
the  comparatively  small  number  of  fa¬ 
tal  cases  of  embolism  and  in  the  gross¬ 
ly  inflected  cases,  and 

Secondly ;  because  the  conditions  are 
difficult  to  imitate  in  experimental  pa¬ 
thology  but  the  factors  concerned 
should  be  studied  and  known  because 
practical  prophylaxis  depends  upon  our 
conception  of  the  causation. 

The  factors,  as  understood  at  the 
present  time,  are  of  two  kinds :  first, 
mechanical;  second,  biochemical. 

Of  the  mechanical  causes  the  most 
important  are  injury  to  the  vessel  walls 
and  slowing  of  the  blood  stream.  Of 
the  biochemical  causes  there  are  three, 
— certain  poisons,  bacteria  and  the  pro¬ 
ducts  of  bacteria.  Many  authorities 
believe  that  infection  is  always  neces¬ 
sary,  others  believe  it  is  more  mechan¬ 
ical  in  origin,  but  I  think  wie  can  have 
thrombosis  without  infection,  but  oft- 
times  there  is  a  low  grade  of  infection 
present  with  the  mechanical  cause,  but 
if  the  condition  of  the  blood  is  good 
it  will  be  cared  for  and  there  will  be  no 
pus  formation.  Most  of  these  argu¬ 
ments  can  be  successfully  answered. 
While  it  is  true,  the  majority  of  in¬ 
stances  follow  clean  cases,  it  is  equally 
true  that  a  very  large  proportion  come 
in  cases  where  there  has  been  some  in¬ 
fection,  such  as  the  interval  appendix 
operation,  gall  stone  operation  or  after 
operations  during  which  some  organ 
or  foci  has  been  opened  into,  or  a  pedi¬ 
cle  of  devitalized  tissue  is  left  in,  or 
caused  by,  constricting  ligatures. 
Speaking  from  the  standpoint  of  bac¬ 
teriology  sterility  is  an  absolute  term; 
surgically  speaking  it  is  but  relative 


and  few  would  contend  that  appendec¬ 
tomy  or  hysterectomy  can  be  made 
aseptic  in  the  bacteriological  sense  of 
the  term.  There  is  no  such  thing  as  a 
sterile  wound  or  a  sterlie  pedicle. 

The  fact  that  thrombi  seldom  sup¬ 
purate  argues  not  against  infection, 
but  rather  against  the  introduction  of 
a  sufficient  number  of  bacteria  to  over¬ 
come  the  bacteriocidal  effect  of  the 
blood.  Moreover,  it  may  be  the  toxin 
of  the  bacteria  which  causes  the  trou¬ 
ble.  This  is  none  the  less  infection. 
About  nine-tenths  of  thrombi,  clinical¬ 
ly  speaking,  are  sterile.  It  is  claimed 
that  many  cases  run  an  afebrile  course 
but  as  yet  I  have  never  seen  a  case  and 
I  doubt  very  much  whether  such  a  con¬ 
dition  is  possible  if  the  case  was  closely 
watched  and  the  temperature  carefully 
recorded. 

It  may  be  true  that  the  cases  of 
thrombosis  and  embolism  are  as  fre¬ 
quent  today  as  they  were  many  years 
ago  in  surgery  but  it  must  be  remem¬ 
bered  that  thrombosis  is,  for  the  most 
part,  a  complication  of  severe  opera¬ 
tions  and  that  it  is  a  late  complication. 
In  former  days  many  of  the  operations 
which  are  now  followed  by  thrombosis 
were  followed  by  death  of  the  patient 
before  there  was  time  for  thrombosis 
to  develop.  The  fact  that  the  compli¬ 
cation  is  more  frequent  in  the  left  leg 
is,  I  think,  a  strong  argument  in  favor 
of  the  mechanical  cause,  where  there 
is  a  natural  slowing  of  the  stream  in 
the  femoral  and  saphenous  veins 
caused  by  anatomical  peculiarities. 
Undoubtedly  there  is  immunity  in 
childhood  and  in  early  life  infectious 
processes  are  common  and  thrombosis 
is  rare.  Some  predisposing  factor 
present  in  later  life  must  be  sought  in 
explanation  and  the  most  obvious  is 
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the  condition  of  the  vessel  walls  found 
after  middle  life.  It  has  been  proven 
that  this  complication  is  more  frequent 
after  abdominal  than  after  vaginal  op¬ 
erations  because  there  is  more  injury 
done  to  the  veins  in  the  abdominal 
route,  especially  the  deep  epigastric 
veins. 

It  would  seem,  therefore,  to  be  suffi¬ 
cient  evidence  of  a  practical  nature  to 
warrant  the  assumption  that  injury  to 
the  endothelial  lining  of  the  veins  is 
the  principal  contributing  cause. 

We  all  know  that  slowing  of ‘the 
blood  stream  alonejs  not  sufficient  to 
cause  thrombosis,  for  we  know  that 
the  blood  in  a  segment  vein,  carefully 
liitgatecl  in  two  places,  remains  -fluid. 
Moreover,  thrombosis  is  rare  in  heart 
disease,  uncomplicated  b^  infection;  on 
the  contrary,  it  is  common  in  typhoid 
fever  when  the  heart  is  weak  and  the 
circulation  is  poor.  It  is  also  more 
frequent  in  post-operative  patients 
when  the  heart  is  weak  from  anaemia. 
Bandaging  a  limb  slows  the  circulation 
but  does  not  cause  thrombosis,  so  it  is 
readily  seen  that  neither  slowing’  of  the 
stream  nor  injury  to  the  vessel  walls 
are  sufficient  causes  alone,  and  when 
we  consider  all  of  the  facts,  it  would 
seem  that  there  must  be  some  other 
cause  acting  with  them.  The  most 
acceptable  theory,  and  the  one  accepted 
by  men  who  should  know,  in  addition 
to  injury  and  slowing  of  the  stream, 
is  that  of  a  conglutination  of  the  plate¬ 
lets  and  red  corpuscles.  Of  all  the 
causes  of  conglutination,  haemolysis  is 
the  most  important.  The  principle 
haemolytic  agents  are  micro-organisms 
and  many  of  those  which  are  the  least 
virulent  as  regards  sepsis  are  the  most 
potent  as  regards  haemolysis. 

It  has  been  proven  that  the  colon 


bacillus  has  a  greater  power  than  the 
streptococcus  to  produce  thrombosis  in 
the  presence  of  the  slowing  of  the 
blood  stream  and  this  bacillus  is  the 
principal  cause  in  thrombosis  in  the 
neighborhood  of  the  intestines,  and 
that  the  colon  bacillus,  as  well  as  sev¬ 
eral  other  organisms  are  known  to 
have  a  marked  haemolytic  action  on  the 
■blood,  therefore  it  is  readily  seen  if 
you  have  a  sluggish  blood  stream  and 
injury  to  the  vessels  by  rough  handling 
and  a  few  of  these  haemolytic  organ¬ 
isms  liberated  by  opening  into  the  gall 
bladder,  by  amputating  the  appendix, 
etc.,  how  you  would  naturally  get 
thrombosis.  This  would  not  be  infec¬ 
tion  as  we  ordinarily  understand  the 
term,  but  would  be  partially  caused  by 
bacteria  so  feebly  virulent  or  in  such 
small  numbers  as  to  produce  no  gross 
infection. 

Premonitory  Symptoms.  While 
there  are  no  absolutely  reliable  pre¬ 
monitory  symptoms  of  impending 
thrombosis,  the  possibility  of  its  devel¬ 
opment  should  be  kept  in  mind  when¬ 
ever  a  patient  has  a  slight  tempera¬ 
ture  for  several  days,  also  when  the 
pulse  rate  is  out  of  proportion  to  the 
temperature  and  especially  when  a 
thorough  examination  reveals  no  other 
cause  for  this  condition.  It  has  also 
been  shown  that  a  very  large  propor¬ 
tion  of  the  pleuritic  pains  coming  on 
after  confinement  or  operation  are  em¬ 
bolic  in  origin  and  point  to  a  develop¬ 
ing  thrombus  in  some  other  locality. 

Prophylaxis.  If  we  accept  the  the¬ 
ory  that  thrombosis  is  due  to  the 
haemolytic  action  of  the  bacteria  acting 
in  conjunction  with  the  two  predispos¬ 
ing  factors,  namely,  injury  to  the  ves¬ 
sel  walls  and  slowing  of  the  blood 
stream,  the  prophylaxis  must  be  begun 
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before  the  operation,  kept  in  mind  dur¬ 
ing  the  operation,  and  carried  out  after 
the  operation. 

Before  the  operation  or  confine¬ 
ment,  a  careful  examination  of  the 
veins  of  the  legs,  of  the  groins,  and  of 
the  abdomen,  should  be  made,  and  if 
found  to  be  varicose  there  is  need  of 
particular  care.  The  abdominal  incis¬ 
ion  should  be  planned  to  miss  the  su¬ 
perficial  veins,  for  in  doing  so  the 
deeper  vessels  will  usually  not  be  en¬ 
countered.  The  field  of  .the  operation 
should  be  thoroughly  cleansed  by  one 
of  the  present  day  methods,  the  opera¬ 
tor  and  his  assistants  should  by  all 
means  wear  rubber  gloves. 

The  points  to  be  kept  in  mind  dur¬ 
ing  the  operation,  in  addition  to  a  tech¬ 
nique  as  near  theoretically  perfect  as 
possible,  are  the  position  of  the  patient 
on  the  table,  avoiding  a  high  Trendel- 
burg  posture  in  fleshy  patients  and 
flexure  of  the  knees  to  maintain  the 
position.  Also  to  be  avoided  are  undue 
injury  by  large  and  deep  retractors. 
All  veins  should  be  ligated  before  an 
organ  is  opened  or  removed  and  no 
vessels  should  be  tied  enmasse,  as  is 
often  done.  Care  should  be  taken  to 
prevent  traction  on  ligaments  contain¬ 
ing  vessels  and  to  prevent  undue  cool¬ 
ing  of  the  abdominal  cavity.  Bandages* 
which  are  too  tight  or  which  cause  con¬ 
striction  are  to  be  avoided.  The  field 
of  the  operation  should  be  kept  as  dry 
as  possible  and  the  hands  should  not 
come  in  contact  with  the  skin  after  the 
operation  is  begun. 

After  the  operation,  the  principle 
aim  in  the  prophylaxis  is  to  prevent 
slowing  of  the  blood  stream.  This  is 
accomplished  by  careful  supervision  of 
the  heart  action,  by  early,  active  and 
passive  exercise  of  the  limbs,  and  espe¬ 


cially  the  legs,  and  by  getting  the  pa¬ 
tient  out  of  bed  early.  During  the  past 
five  years  there  has  been  much  discus¬ 
sion  as  to  the  value  in  this  respect  of 
early  rising  as  first  advocated  by  Ries 
and  Boldt.  At  the  university  clinic  in 
Vienna  early  rising  has  reduced  the 
thrombosis  morbidity  from  two  per 
cent  to  one-half  of  one  per  cent. 
M'ayo’s  percentage  was  reduced  from 
two  to  a,  quarter  of  one  per  cent  and 
in  most  all  institutions,  where  accurate 
statistics  are  kept,  they  coincide  very 
similarly  with  the  above  figures. 

Treatment.  There  has  been  little 
new  in  the  treatment  of  thrombosis. 
Elevation  of  the  affected  leg,  rest,  hot 
or  cojd  applications  comprise  the  con¬ 
servative  treatment.  Some  apply  a 
light  bandage,  after  which  the  patient 
is  allowed  to  walk  about,  others  use 
gentle  massage  instead  of  the  exercise. 

Prognosis.  About  sixty-five  per 
cent  never  fully  recover,  and  if  com¬ 
plete  recovery  is  to  follow  it  will  come 
before  the  end  of  the  first  year,  by 
which  time  the  collateral  circulation  is 
as  completely  established  as  it  ever  will 
be. 

A  great  deal  of  this  paper  was  taken 
from  a  recent  article  by  Dr.  B.  R. 
Schenck,  of  Detroit,  Mich. 


Hbstracts 


New  and  Non-Official  Remedies. 

Radium  and  Radium  Salts.  -Radium  is 
used  in  medicine  in  the  form  of.  chloride, 
bromide  and  carbonate.  The  therapeutic 
value  of  indium  salts  depends  on  the  ema¬ 
nations  which  are  given  off  from  the  radi¬ 
um.  Radium  emanation  consists  of  alpha- 
ravs,  beta -rays  and  gamma-rays,  the  lat- 
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ter  being  similar  to  x-rays  and  therapeu¬ 
tically  the  most  useful.  The  quantity  and 
concentration  of  radium  emanations  are 
expressed  in  terms  of  “curie”  and  Mache 
units.  A  “curie”  is  the  amount  of  emana¬ 
tion  in  equilibrium  with  1  Gm.  of  radium 
and  a  microcurie  is  one  millionth  of  a 
“curie.”  A  microcurie  is  equivalent  to 
about  2,500  Mache  units.  It  has  been 
claimed  that  radium  emanation  is  of  value 
in  all  forms  of  non -suppurative,  acute, 
subacute  and  chronic  arthritis,  acute  and 
chronic  gout,  neuralgia,  sciatica,  lumbago 
and  in  tabes  dorsalis  for  the  relief  of  lan¬ 
cinating  pains.  Its  chief  value  is  in  the 
relief  of  pain.  Surgically  marked  results 
are  obtained  in  the  removal  of  epithelioma- 
ta,  birthmarks  and  scars.  Radium  may  be 
administered  in  baths,  by  subcutaneous  in¬ 
jection  in  the  neighborhood  of  an  in¬ 
volved  joint  (0.25  to  0.5  microcurie  in  1 
or  2  cc.  distilled  water),  by  local  applica¬ 
tion  as  compresses  (5-10  microcuries), 
by  mouth  as  a  drink  cure  (in  increasing 
doses  of  from  1-10  to  10  microcuries  three 
or  more  times  a  day),  by  inhalation,  the 
patient  for  two  hours  daily  remaining  in 
the  emanatorium,  which  contains  0.0025  to 
0.25  (average  0.1)  microcurie  per  liter  of 
air. 

Radium  Chloride. — Radium  chloride  is 
supplied  in  the  form  of  a  mixture  of  radi¬ 
um  chloride  and  barium  chloride,  and  is 
sold  on  the  basis  of  its  radium  content. 
Radium  Chloride — Standard  Chemical  Co., 
Radium  Chemical,  Pittsburg,  Pa. 

Radium  Sulphate. — Radium  sulphate  is 
supplied  in  the  form  of  a  mixture  of  radi¬ 
um  sulphate  and  barium  sulphate  and  is 
sold  on  the  basis  of  its  radium  content. 
Radium  Sulphate — Standard  Chemical  Co., 
Radium  Chemical  Co.,  Pittsburg,  Pa. 
(Jour.  A.  M.  A..  Jan.  3,  1914.  p.  41.) 

Sodium  Acid  Phosphate. — Sodium  Acid 
phosphate  (Sodii  Phosphas  Acidi),  NaH2- 


POj,  H20,  is  the  monosodium  dihydrogen 
salt  of  orthophosphoric  acid,  containing 
not  less  than  82  per  cent  of  anhydrous 
sodium  acid  phosphate.  Sodium  acid 
phosphate  is  administered  to  render  the 
urine  acid  or  to  increase  its  acidity.  It 
is  used  for  this  purpose  to  assist  the  ac¬ 
tion  of  hexamethylenamin  which  is  effec¬ 
tive  only  in  acid  urine.  It  should  be  given 
so  that  it  has  left  the  stomach  before  the 
hexamethylenamin  is  given.  Non-propri¬ 
etary  preparations:  Sodium  Acid  Phos¬ 
phate,  M.  C.  W.,  The  Mallinckrodt  Chem¬ 
ical  Works,  St.  Louis,  Mo.;  Sodium  Phos¬ 
phate,  Monobasic,  P.  W.  R.,  The  Powers- 
Weightman-Rosengarten  Co.,  Philadelphia, 
Pa.  (Jour.  A.  M.  A.,  Jan.  10,  1914,  p. 

127) . 

Slee’s  Refined  and  Concentrated  Teta¬ 
nus  Antitoxin  (Globulin  Solution). — For 
description  of  Tetanus  Antitoxin  see  N.  N. 
R.  1913,  p.  218.  Abbott  Alkaloidal  Co., 
Chicago. 

Slee’s  Normal  Horse  Serum. — For  de¬ 
scription  of  Normal  Horse  Serum  see  N.  N. 
R.  1913,  p.  236.  Abbott  Alkaloidal  Co., 
Chicago  (Jour.  A.  M.  A.,  Jan.  10,  1914,  p. 

128) . 

Ampoules  Emetine  Hydrochloride,  P.  D. 
&  Co. — Each  ampoule  contains  emetine 
hydrochloride  0.02  Gm.  Parke,  Davis  & 
Co.,  Detroit,  Mich.  (Jour.  A.  M.  A.,  Jan. 
10,  1914.  p.  128). 

Phenolsulphonepthalsin. — A  product  dif¬ 
fering  chemically  from  phenol phthalein  in 
that  a  carbonyl  group  of  the  latter  has 
been  replaced  by  a  sulphone  group.  Phe- 
nolsulphonephthalein  is  used  to  determine 
the  functional  activity  of  the  kidneys.  It 
is  injected  intramuscularly  or  intravenous¬ 
ly  and  its  rate  of  excretion  determined 
colorimatricallv.  Phenolsulphonephtha- 
lein  is  a  red  powder  which  yields  a  deep 
red  solution  with  water  or  alcohol  con¬ 
taining  an  alkali. 
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Phenolsulphonephthalein,  H.  W.  &  Co. — 
Made  by  a  special  process  and  s.aid  to  be 
exceptionally  pure.  Hynson,  Westcott  & 
Co.,  Baltimore,  Md. 

Phenolsulphonephthalein  Ampoules.  — • 
Each  contains  a  solution  of  0.006  Gm.  phe¬ 
nolsulphonephthalein,  in  the  form  of  the 
monosodium  salt.  Hynson,  Westcott  & 
Co.,  Baltimore,  Md. 

Sterile  Ampoules  of  Mercury  Salicylate. 
— Each  contains  0.06  Gm.  of  mercury  sali¬ 
cylate  N.  N.  R.,  suspended  in  a  vegetable 
fat.  Hynson,  Westcott  &  Co.,  Baltimore, 
Md. 

Salvarsan -Ehrlich,  Suspension  in  Am¬ 
poules. — Each  contains  0.1  Gm.  of  salvar¬ 
san,  suspended  in  a  vegetable  fat.  Hyn¬ 
son,  Westcott  &  Co.,  Baltimore,  Md. 

Neosalvarsan-Ehrlich,  Suspension  in 
Ampoules. — Each  contains  0.15  Gm.  neo- 
salvarsan  suspended  in  a  vegetable  fat. 
Hynson,  Westcott  &  Co.,  Baltimore,  Md. 
(Jour.  A.  M.  A.,  Jan.  24,  3914,  p.  297  and 
298). 

Elarson. — El  arson  is  the  strontium  salt 
of  chlorarsenobehenolic  acid,  containing 
about  13  per  cent  of  arsenic  and  about  6 
per  cent  of  chlorin.  It  has  the  action  of 
arsenic,  but  the  arsenic  being  in  lipoid-like 
combination  is  said  to  be  better  utilized 
and  to  exert  ts  therapeutic  effect  in 
smaller  doses  than  other  organic  arsenical 
preparations.  Also,  it  is  said  to  produce 
relatively  little  gastric  irritation.  Tt  is 
sold  only  in  the  form  of  Elarson  tablets. 
The  Bayer  Co.,  New  York  (Jour.  A.  M.  A., 
Jan.  31,  1914,  p.  379). 

Since  publication  of  New  and  Nonoffi¬ 
cial  Remedies,  1913,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclu¬ 
sion  with  “New  and  Nonofficial  Reme¬ 
dies”: 


Digipoten. — Digipoten  consists  of  the 
digitalis  glucosides  in  soluble  form,  diluted 
with  milk  sugar  to  give  it  strength  equal 
to  that  of  digitalis  of  good  quality.  Digi¬ 
poten  is  adjusted  by  the  frog  and  guinea 
pig  methods  to  have  a  strength  of  1,400 
heart  tonic  units  and  by  chemical  assay 
to  contain  from  0.3  to  0.4  per  cent  digi- 
toxin.  The  action,  uses  and  dosage  of 
digipoten  are  the  same  as  those  of  digi¬ 
talis.  It  is  sold  in  the  form  of  a  powder, 
which  is  soluble  in  water,  and  as  Digi¬ 
poten  Tablets,  each  containing  0.03  Gm. 
The  Abbott  Alkaloidal  Co.,  Chicago,  Ill. 
(Jour.  A.  M.  A.,  Dec.  6,  1913,  p.  2069). 

Tannigen  Tablets. — Each  tablet  contains 
tannigen  (see  N.  N.  R.,  1913)  0.5  Gm. 
Th. -Bayer  Co.,  New  York  City  (Jour.  Dec. 
6,  1913,  p.  2069). 

Bordet-Gengou  Bacillus  Vaccine  for 
Whooping-Cough  Prophylaxis.  —  Greeley 
Laboratories,  Inc.,  New  York. 

Bordet-Gengou  Bacillus  Vaccine  for 
Whooping-Cough  Therapy. — This  vaccine 
is  believed,  to  be  of  service  in  the  preven¬ 
tion  and  also  in  the  treatment  of  whoop¬ 
ing-cough.  Greeley  Laboratories,  Inc., 
New  York  City  (Jour.  A.  M.  A.,  Dec.  13, 
1913,  p.  2158). 

Culture  of  Bacillus  Bulgaricus,  Fair- 
child. — A  liquid  culture  of  the  Bacillus 
Bulgaricus.  The  culture  is  sold  in  pack¬ 
ages  containing  6  and  30  vials,  respective¬ 
ly.  The  culture  is  used  internally  in  the 
treatment  of  intestinal  putrefactive  dis¬ 
eases  and  as  an  application  to  body  cavi¬ 
ties  in  the  treatment  of  suppurative  con¬ 
ditions.  Fairchild  Bros,  and  Foster,  New 
York  (Jour.  A.  M.  A.,  Dec.  13,  1913.  p. 
2158). 

Slee’s  Antimeningitis  Serum. — For  de¬ 
scription  of  Antimeningococcus  Serum  see 
N.  N.  R..  1913,  p.  215.  The  Abbott  Alka¬ 
loidal  Co.,  Chicago. 

Slee’s  Antistreptococcic  Serum. — For 
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description  of  Antistreptococcus  Serum  see 
N.  N.  R.,  1913,  p.  216.  The  Abbott  Alka- 
loidal  Co.,  Chicago  (Jour.  A.  M.  A.,  Dec. 
20,  1913,  p.  2242). 


Propaganda  for  Reform. 

Lactic  Acid  Ferment  Preparations  in 
N.  N.  R. — Assertions  that  the  lactic  acid 
ferment  preparations  on  the  market  are 
worthless  caused  the  Council  on  Pharmacy 
and  Chemistry  to  examine  those  admitted 
to  N.  N.  R.  While  past  examinations 
showed  this  class  of  preparations  to  be 
most  unreliable,  the  present  market  sup¬ 
ply  was  found  to  be  satisfactory.  The 
products  examined  were  Fairchild  Culture 
of  Bacillus  Bulgaricus,  lactic  bacillary 
tablets,  Fairchild,  lactampoules,  Fairchild, 
bacillary  milk,  Fairchild,  bulgara  tablets, 
H.  W.  Co.,  massolin,  Schieffelin  (Jour. 
A.  M.  A.,  Dec.  6,  1913,  p.  2084). 

Sanatogen. — The  fundamental  objection 
to  Sanatogen  is  not  its  outrageously  high 
price,  but  the  attempt  to  ascribe  to  a  mix¬ 
ture  of  casein  and  glycerophosphate 
powers  not  possessed  by  these  ingredients. 
The  claim  that  Sanatogen  is  a  “nerve 
food”  is  an  absurdity  as  is  any  claim  that 
the  casein  in  Sanatogen  has  a  greater  food 
value  than  the  casein  in  ordinary  milk. 
Physicians  who  have  given  fulsome  puffs 
for  Sanatogen  are  invited  to  study  the 
claims  which  are  made  for  it, — the  follow¬ 
ing  being  one:  “.  .  .it  revivifies  the  nerves, 
promoting  sleep  and  helping  digestion...” 
(Jour.  A.  M.  A.,  Dec.  6,  1913.  p.  2085). 

The  Value  of  Echinacea. — While  most 
extravagant  claims  are  made  for  this  drug, 
the  Council  on  Pharmacy  and  Chemistry 
concludes  that,  on  the  basis  of  the  avail¬ 
able  evidence,  echinacea  is  not  entitled  to 
be  described  in  New  and  Nonofficial  Rem¬ 
edies  as  a  drug  of  probable  value  (Jour. 
A.  M.  A..  Dec.  6,  1913,  p.  2088). 

Texas  Guinan. — The  Texas  Guinan 


World-Famed  Treatment  for  Corpulency 
(Texas  Guinan  Co.,  Los  Angeles,  Cal.)  ap¬ 
pears  to  be  the  latest  wnture  of  W.  C. 
Cunningham,  of  Marjorie  Hamilton’s  Obes¬ 
ity  Cure  fame.  It  is  exploited  by  follow¬ 
up  leters  giving  the  experiences  of  Texas 
Guinan,  an  actress,  and  'offering  the  pre¬ 
paration  at  a  sliding  scale-  of  prices,  rang¬ 
ing  from  twenty  dollars  dtttorr  to  three  dol¬ 
lars.  From  an  analysis  made  in  the  A.  M. 
A.  Chemical  laboratory  if  appears  that  an 
essentially  similar  preparation  may  be  ob¬ 
tained  by  mixing  one  pound  of  powdered 
alum  with  ten  ounces  "of  alcohol  and 
enough  water  to  make  One  quart.  A  sec¬ 
ond  specimen  which  was  examined  in  the 
Association’s  Laboratory  •  contained  no 
alum  or  alcohol  and  appeared  to  he  a  tra- 
gacanth  preparation  of  the  “vanishing  lo¬ 
tion”  type  (Jour.  A.  M.  A.,  Dec.  13,  1913r 
p.  2173). 

Colloidal  Palladium.— A  preparation  of 
colloidal  palladium,  under  the  proprietary 
name  Lept’ynol,  is  proposed  as  a  means  of 
causing  the  absorption  of  adipose  tissue. 
The  preparation  appears  one  of  the  many 
thousand  proprietaries  produced  abroad  in 
the  past  year  and  put  on  the  market  after 
meagre  experimental  work  (Jour.  A.  M.  A.,. 
Dec.  13,  1913,  p.  2179). 

Dowd’s  Phosphatometer. — According  to 
the  inventor  this  is  a  device  “for  taking 
the  phosphatic  index  or  pulse  of  the  ner- 
vonns  system.”  Its  originator.  Dr.  J.  Hen¬ 
ry  Dowd,  M.  1).  Buffalo,  N.  Y.,  writes 
enthusiastically  of  his  instrument  and  of 
“Comp.  Phosphorus  Tonic.”  The  phos¬ 
phatometer  is  a  scientific  absurdity  which 
pretends  to  determine  the  amount  of  phos¬ 
phate  in  the  urine  and  thus  to  measure 
“nerve  metabolism.”  (Jour.  A.  M.  A.,  Dec. 
20,  1913,  p.  2258). 

Another  “Cancer  Cure.” — Denver  news¬ 
papers  advertise  that  the  International 
Skin  and  Cancer  Institute  of  Denver 
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claims  to  have  a  cure  for  cancer.  The 
■“cure”  is  exploited  by  one  John  D.  Al- 

kire.  No  doubt  those  afflicted  with  can- 

,1*'!' 

cer,  and  those  who  believe  themselves  af¬ 
flicted  with  cancer,  will  flock  to  Denver 
for  the  “cure.”  The  actual  victims  of 
the  disease  will  of  course  die,  but  there 
will  be  the  usual  number  of  recoveries 
from  non -malignant  sores  that  will  be  her¬ 
alded  as  “cures”  and  thus  will  make  the 
venture  a  profitable  one.  To  the  honor  of 
Denver  it  may  be  said  that  some  of  its 
newspapers  refused  the  advertisement. 
(Jour.  A.  M.  A..  Dec.  20,  1913,  p.  2248). 

The  Ready  Reckoner. — The  attempt'  of  a 
proprietary  exploiter  to  pose  as  the  physi¬ 
cian’s  postgraduate  instructor  comes  from 
the  promoter  of  a  “blood  stimulating” 
preparation,  —  Hemaboloids  Arseniated 
(with  Strychnia).  It  is  in  the  form  of  a 
ready  reckoner  for  the  diagnosis  of  patho¬ 
logic  sputum.  The  thing  consists  of  a  re¬ 
volving  arrow,  surrounded  by  circles  con¬ 
taining  illustrations  of  bacteria  such  as  no 
human  eye  ever  saw  through  a  microscope. 
The  physician  apparently  is  expected  to 
point  the  arrow  to  what  he  sees,  or  thinks 
he  sees,  in  the  microscope  and  then, 
through  ,a  window  in  the  tail  of  the  arrow, 
observe  the  name  of  the  organism  and  the 
disease  which  it  produces.  The  device 
is  an  jnsult ito  intelligent  physicians  and 
belongs  in  the  waste-basket  (Jour.  A.  M. 
A.,  Dec.  27,  1913,  p.  2306). 

Pa-Pay-Ans  (Bell). — An  analysis,  in¬ 
cluded  with  the  report  of  the  Council  on 
Pharmacy  and  Chemistry  rejecting  the 
product,  failed  to  find  one  of  the  con¬ 
stituents  claimed  to  be  present  in  the 
preparation, — the  constituent  after  which 
the  medicine  appears  to  have  been  named, 
namely  papain  (Jour.  A.  M.  A.,  Dec.  27, 
1913,  p.  2314). 

The  Action  of  Hexamethylenamin. — It 
has  been  shown  by  Hanzlik  and  Collins 


that  hexamethylenamin  can  act  only  in 
body  fluids  which  are  acid  in  inaction, 
namely  the  gastric  juice  and  the  urine. 
The  only  part  of  the  body  in  which  hexa¬ 
methylenamin  may  be  expected  to  exert  an 
antiseptic  action  is  in  the  urinary  tract, 
and  then  only  if  the  urine  is  acd.  If  the 
urine  is  nbt  acid  already  sodium  acid 
phosphate  should  be  administered  to  ren¬ 
der  it  so.  The  administration  of  sodium 
or  potassium  acetate  or  citrate,  in  suffi¬ 
cient  quantity,  will  render  an  acid  urine 
alkaline  and  inhibit  the  action  of  hexa¬ 
methylenamin  (Jour.  A.  M.  A.,  Jan.  3, 
1914,  p.  43). 

Odor-o-no. —  Odor-o-no,  The  Odor-o-no 
Company,  Cincinnati,  Ohio,  is  sold  as  the 
“anti  dress-shield  toilet  water.”  It  is 
claimed  to  eliminate  excessive  perspiration 
and  to  be  absolutely  harmless.  Confirm¬ 
ing  the  analysis  made  by  the  Indiana  state 
chemists  some  time  ago,  the  A.  M.  A. 
Chemical  Laboratory  reports  that  now,  as 
when  examined  before,  Odor-o-no  is  a 
strong  solution  of  aluminum  chloride. 
When  this  solution  is  applied  to  the  skin, 
it  will  be  decomposed  by  the  perspiration 
into  free  hydrochloric  acid  which  will  at¬ 
tack  and  irritate  the  skin,  and  aluminum 
hydroxide  which  tends  to  clog  up  the  pores 
(Jour.  A.  M.  A.,  Jan.  3,  1914,  p.  54). 

ITydrocyanate  of  Iron,  Tilden. — While 
from  the  name  one  would  judge  Hydrocy- 
anate  of  Iron,  Tilden  to  be  a  cyanide  of 
iron,  analysis  in  the  A.  M.  A.  Chemical 
Laboratory  has  demonstrated  the  prepara¬ 
tion  to'  consist  essentially  of  equal  parts 
of  talc  and  Prussian  blue,  with  traces  of 
organic  matter  having  the  properties  of 
alkaloids.  Prussian  blue  is  a  remedy  that 
has  been  used  for  epilepsy  and  found 
wanting  (Jour.  A.  M.  A.,  Jan.  3,  1914,  p. 
58). 

The  Quality  of  Sodium  Acid  Phosphate. 
- — As  it  appears  probable  that  the  use  of 
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sodium  acid  phosphate  will  increase  and 
since  previous  experience  has  emphasized 
the  unreliability  of  little  used  drugs,  the 
A.  M.  A.  Chemical  Laboratory  deemed  it 
important  to  examine  the  market  supply. 
While  the  official  sodium  phosphate  may 
be  obtained  of  exceptional  purity,  the  ex¬ 
amination  showed  that  the  market  supply 
of  sodium  acid  phosphate  was  decidedly 
variable  and  much  less  pure,  although  not 
seriously  impure.  Based  on  the  examina¬ 
tion  the  laboratory  proposed  standards 
which  were  thought  fair,  both  to  those 
who  make  it  and  those  who  use  it  in  their 
practice.  The  examination  showed  the 
product  of  the  Mallinckrodt  Chemical 
Works  and  of  the  Powers-Weightman-Ro- 
sengarten  Company  to  comply  with  the 
proposed  standards.  Acting  on  the  report 
of  the  laboratory,  the  Council  on  Pharma¬ 
cy  and  Chemistry  decided  to  describe  sodi¬ 
um  acid  phosphate  in  New  and  Nonofficial 
Remedies  and,  having  adopted  the  pro¬ 
posed  standards  of  purity,  accepted  the 
two  brands  named  for  inclusion  with  N.  N. 
R,  (Jour.  A.  M.  A.,  Jan.  10,  1914,  p.  142). 

Hypo-Qunidol. — While  no  definite  state¬ 
ments  appear  to  be  contained  in  the  da- 
vertising  matter  sent  out  by  R.  W.  Gard¬ 
ner,  certain  statements  suggest  that  Hypo- 
Quinidol  might  be  some  sort  of  a  quinin 
hypophosphite  preparation.  But  if  this  is 
true,  its  action  would  be  the  same  as  other 
salts  of  quinin  and  the  extravagant  claims 
made  could  not  be  substantiated.  Ilypd- 
Quinidol  is  a  preparation  the  composition 
of  which  is  secret  and  for  which  highly 
improbable  claims  are  made.  (Jour.  A.  M. 
A.,  Jan.  10,  1914,  p.  148). 

The  Richie  Morphin  Cure. — The  Richie 
Company  was  discussed  in  Collier’s  Great 
American  Fraud  series  as  one  of  the  con¬ 
cerns  which  under  the  guise  of  mail-order 
“cures”  for  the  morphin  habit  fosters  the 
slavery  of  the  drug  habit  bv  substituting 


for  the  morphin  addiction  an  addiction  to 
their  villainous  mixtures  of  opiates.  More 
recently  shipments  of  the  Richie  “cure” 
were  seized  by  the  Federal  authorities  and 
found  on  analysis  to  contain  from  7.21 
grains  to  15.95  grains  of  morphin  sulphate 
to  the  fluidounce  (Jour.  A.  M.  A.,  Jan. 
10,  1914,  p.  144). 

Radium  in  Carcinoma. — Sparmann  re¬ 
ports  on  the  after-history  of  fifty-three 
cases  of  carcinoma  treated  with  radium. 
Of  these  eleven  have  died  since  the  treat¬ 
ment,  in  six  the  humor  has  disappeared, 
in  five  the  condition  seems  improved,  in 
seven  the  condition  is  aggravated  and  in 
the  others  the  treatment  was  not  con¬ 
tinued  because  the  condition  of  the  pa¬ 
tients  had  become  worse.  While  these  re¬ 
sults  show  that  radium  is  a  remedy  of  use 
in  the  treatment  of  cancer  it  is  not  a  sov¬ 
ereign  remedy  as  some  enthusiastic  re¬ 
ports  would  have  us  believe  (Jour.  A.  M. 
A.,  Jan.  17,  1914,  p.  212). 

Expurgo  Anti-Diabetes.  —  The  claim 
made  for  Expurgo  Anti-Diabetes  (sold  in 
Canada  as  Sanol  Anti-Diabetes)  that  it  is 
“The  only  positive  cure  for  Diabetes”  and 
others  of  this  character  should  be  suffi¬ 
cient  to  condemn  it.  Nevertheless  medical 
journals  advertise  it  and  physicians  have 
been  found  to  give  testimonials  for  it.  Ex¬ 
amination  in  the  A.  M.  A.  Chemical  Labor¬ 
atory  showed  that  Expurgo  Anti-Diabetes 
is  essentially  a  watery  solution  of  plant 
extractives  with  small  quantities  of  sodi¬ 
um  salicylate  and  salt.  The  exploiters 
claim  that  their  stuff  contains  the  fruit 
and  bark  of  jambul,  rosemary,  star  anise 
and  fluid  extract  of  calatfnis,  cinchona, 
cola,  condurango  and  gentian.  One  of  the 
claimed  ingredients,  jambul,  was  in  vogue 
as  a  remedy  for  diabetes  some  years  ago. 
It  was  tided  and  found  wanting  and  rele¬ 
gated  to  the  therapeutic  scrap  heap  (Jour. 
A.  M.  A.,  Jan.  24,  1914,  p.  312). 
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Case’s  Rheumatic  Specific. — This  is  a 
“patent  medicine”  sold  under  the  infer- 
tisential  claim  that  it  does  not  contain 
salicylate.  A  package  bearing  the  state¬ 
ment  that  this  medicine  “Cures  where  all 
else  fails  rheumatism;  muscular,  sciatica, 
lumbago,  gout,  neuralgia,  neuritis”  con¬ 
tained  one  box  of  “Rheumatic  and  Gout 
Pills”  and  one  of  “Bilious  and  Liver  Tab¬ 
lets.”  Examination  in  the  A.  M.  A.  Chem¬ 
ical  Laboratory  showed  the  first  to  con¬ 
tain  sodium  salicylate  with  some  magnesi¬ 
um  avid  and  licorice  root  while  the  second 
was  found  to  contain  aloin  or  some  pre¬ 
paration  of  aloes  as  the  purgative  consti¬ 
tuent  (Jour.  A.  M.  A.,  Jan.  31,  1914.  p. 
394). 


Booh  IRevtews 


GENITO-URINARY  DISEASES  AND  SY¬ 
PHILIS— By  Edgar  G.  Ballenger,  M.  D., 
Adjunct  Clinical  Professor  of  Genito¬ 
urinary  Diseases,  Atlanta  Medical  Col¬ 
lege;  Editor  Journal-Record  of  Medi¬ 
cine;  Urologist  to  Westley  Memorial 
Hospital;  Genito-Urioary  Surgeon  to 
Davis-Fisher  Sanatorium;  Urologist  to 
Hospital  for  Nervous  Diseases,  etc.,  At¬ 
lanta,  Ga.,  assisted  by  Omar  F.  Elder, 
M.  I).  The  Wassermann  Reaction  by 
Edgar  Paullin,  M.  D.  Second  Edition 
Revised.  527  pages  with  109  illustra¬ 
tions  and  5  colored  plates.  Price  $5.00 
net.  E.  W.  Allen  &  Co.,  Atlanta,  Ga. 


The  first  thing  that  strikes  the  attention 
of  the  reviewer  of  Dr.  Ballenger’s  book  is 
the  absence  of  unnecessary  detail  in  the 
matter  of  the  anatomy  and  physiology 
of  the  genito-urinary  organs.  A  know¬ 
ledge  of  these  is  pre-supposed  and  there¬ 


fore  the  author  plunges  at  once  into  t Lie 
subjects  uoder  discussion.  His  first  chap¬ 
ter  is  on  gonorrhoea,  which  is  dealth  with 
in  a  thoioughly  practical  manner.  Par¬ 
ticular  attention  is  called  to  the  “sealing- 
in”  treatment  of  incipient  gonorrhoea  with 
a  5%  solution  of  argyrol.  The  author  is 
careful  to  emphasize  the  fact  that  this 
treatment  is  of  avail  only  in  those  cases 
where  “the  organisms”  are  limited  “to  the 
portion  of  the  canal  containing  the  argy¬ 
rol,  and  secondly,  the  medicine  must  be 
retained  for  six  hours  daily.”  In  these 
incipient  cases,  that  is  those  presenting 
themselves  for  treatment  within  twenty- 
four  to  forty-eight  hours  after  the  ap¬ 
pearance  of  the  discharge  the  author 
states  that  he  has  succeeded  in  curing 
within  five  days  about  90%. 

This  second  edition  is  almost  entirely 
re-written,  the  rapid  advance  of  knowledge 
in  genito-urinary  diseases  making  this 
necessary.  The  Wassermann  reaction;  the 
luetin  test;  the  cultivation  of  the  spiro- 
cheta  pallida;  vaccine  therapy;  and  all 
other  late  advances  are  dealt  with  in  a 
clear  and  comprehensive  manner  without 
unnecessary  verbiage  to  cloud  the  meaning 
and  lengthen  the  book. 

.  A  particularly  useful  feature  of  this 
excellent  work  is  the  summary  of  each 
chapter  given  at  the  end  of  the  chapter. 
This  makes  a  most  useful  “quiz  compend” 
for  the  practitioner  as  well  as  the  student. 

The  only  criticism  we  have  to  make  is 
relative  to  the  illustrations,  which  do  not 
seem  to  be  as  clear  as  they  should  be  and 
are  probably  made  from  old  cuts. 

Our  readers  will  do  well  to  investigate 
the  work  of  Doctor  Ballenger  as  outlined 
in  this  book  for  there  are  many  practical 
points  of  great  value  scattered  through  its 
pages. 
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PROGRESSIVE  MEDICINE— A  Quarterly 
digest  of  Advances,  Discoveries,  and  Im¬ 
provements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Ilobart  Amory 
Hare,  M.  D.,  assisted  by  Leighton  F. 
Appleman,  M.  I).  Volume  IV,  Decem¬ 
ber,  1913.  Contents — Diseases  of  the  Di¬ 
gestive  Tract  and  Allied  Organs,  The 
Liver,  Pancreas,  and  Peritoneum,  by  Ed¬ 
ward  II.  Goodman,  M.  1). ;  Diseases  of 
the  Kidneys,  by  John  Rose  Bradford, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.;  Genito¬ 
urinary  Diseases,  by  Charles  W.  Bon- 
ney,  M.  1).;  Surgery  of  the  Extremities, 
Shock,  Anaesthesia,  Infections,  Frac¬ 
tures  and  Dislocations,  and  Tumors,  by 
Joseph  C.  Bloodgood,  M.  I).;  Practical 
Therapeutic  Referendum,  by  II.  R.  M. 
Landis,  M.  D. ;  Index. 


Dr.  Goodman  reviews  all  progressive  lit¬ 
erature  and  advances  made  in  the  Diseases 
of  the  Digestive  tract  and  allied  organs, 
since  the  corresponding  issue  of  last  year. 
In  his  review,  there  appears  references  of 
opinions  and  discussions  of  his  in  the  last 
issue,  indicating  the  lack  of  decisive  ad¬ 
vancement  within  a  year.  Nothing  of  a 
startling  nature,  or  of  a  great  practical 
value  has  been  brought -to  light  since  the 
last  corresponding  issue.  Under  the  Dis¬ 
eases  >off  the  Kidneys  by  Dr.  Bradford,  we 
have  a  good  summary  of  the  advances 
made  in  his  department  since  the  issue  of 
a  year  ago,  and  the  review  indicates  much 
laboratory  investigation,  with  theoretical 
opinions  in  many  cases,  yet  undecided.  A 
large  portion  of  the  .material  is  from  for¬ 
eign  fields.  Dr.  Bonney  gives  a  very  mis¬ 
cellaneous  review  of  the  work  and  litera¬ 
ture  of  the  Genito-Urinarv  system,  and  it 
contains  many  interesting  references  and 
discussions.  Much  new  material,  and  many 
new  references  are  found  in  this  depart¬ 
ment.  A  most  interesting  review  and  dis¬ 


cussion,  is  given  by  Dr.  Bloodgood,  in  the 
department  of  Surgery  of  the  Extremities, 
etc.,  and  is  the  leading  review  of  this  issue. 
It  contains  an  abundance  of  information, 
of  great  practical  value,  and  thorough 
review  of  foreign  and  domestic  literature. 
Opposing  views,  wherever  they  exist  are 
presented  to  the  profession.  It  is  as  com¬ 
prehensive  as  the  scope  of  the  work  will 
permit,  and  is  a  very  entertaining  com¬ 
pilation  and  review.  Under  the  department 
of  Practical  Therapeutic  Referendum  we 
get  a  concise  treatise  of  additional  facts 
and  discussions  that  have  evolved  in  our 
study  and  use  of  our  most  commonly  used 
drugs  and  therapeutic  agents,  and  brings 
this  department  up  to  the  immediate  pres¬ 
ent.  As  a  whole  the  issue  is  up  to  the 
standard  of  this  work,  which  remains  in  a 
field  entirely  its  own.  T.  C.  S. 


Saunders’  Question  Compends. 

ESSENTIALS  OF  BACTERIOLOGY.  By 
M.  Y.  Ball,  M.  D.,  formerly  Instructor 
in  Bacteriology  at  the  Philadelphia  Poly¬ 
clinic.  Seventh  Edition,  Revised.  As¬ 
sisted  by  Paul  G.  Weston,  M.  D.,  Patho¬ 
logist  State  Hospital  for  Insane  at  War¬ 
ren,  Pa.  12mo  of  321  pages,  with  118 
illustrations,  some  in  colors.  Philadel¬ 
phia  and  London:  W.  B.  Saunders  Com¬ 
pany,  1913.  Cloth,  $1.00  net. 

The  fact  that  is  the  seventh  revised 
edition  of  his  excellency  little  compend  is 
in  itself  sufficient  proof  of  its  value. 

The  authors  have  succeeded  in  putting 
an  immmense  amount  of  information  in 
a  very  small  book. 

Compends,  as  a  rule,  are  too  condensed 
to  be  of  much  aid,  but  realizing  that  this 
is  a  fact  the  authors  have  endeavored  to 
present  the  essentials  of  bacteriology  in 
a  concise  manner  and  make  no  pretense  to 
having  completely  covered  the  subject.  We 
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believe  that  this  volume  has  had  well  de¬ 
served  life  and  that  its  usefulness  is  not 
yet  at  an  end.  As  a  ready  reference  and 
a  laboratory  desk  book  it  will  be  of  great 
aid  and  assistance  to  many  a  practitioner 
who  is  forced  to  attempt  to  carry  on  his 
own  bacteriological  work. 

The  text  shows  evidence  of  careful  re¬ 
vision  and  we  miss  many  of  the  obsolete 
facts  in  bacteriology  that  have  no  further 
place  in  a  work  of  this  kind. 


THE  SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.D.,  at  Mercy  Hospital, Chi¬ 
cago.  Volume  II,  Number  VI.  (Decem¬ 
ber).  Octavo  of  186  pages,  illustrat¬ 
ed.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Published  Bi- 
Monthly.  Price  per  year:  Paper,  $8.00. 
Cloth,  $12.00. 


The  leading  article  in  the  December  num¬ 
ber  of  Murphy’s  Clinics  deals  with  Arti¬ 
ficial  Pneumo-Thorax  in  the  treatment  of 
pulmonary  tuberculosis.  This  method  of 
treatment  was  first  introduced  by  Doctor 
Murphy  in  1896  in  his  Oration  on  Surgery 
at  the  Denver  meeting  of  the  American 
Medical  Association.  The  method  did  not, 
at  that  time,  appeal  to  the  profession  gen¬ 
erally  in  this  country  but  was  taken  up 
by  European  physicians  and  found  usefnl. 
Further  work  and  reports  have  been  made 
by  Forlanini,  who  had  used  the  method  in 
a  different  way  some  ten  years  previous  to 
Murphy’s  report.  Doctor  Murphy  uses  the 
same  class  of  apparatus  as  devised  at  the 
time  his  method  was  first  introduced. 

This  article  is  well  worth  the  considera¬ 
tion  of  all  physicians. 

In  addition  to  the  leading  article  there 
are  the  usual  number  of  excellent  cases 
reported  together  with  a  detailed  report  of 
a  student’s  clinic  held  at  the  opening  of 
the  session  of  1913-1914  and  illustrates 


Doctor  Murqhv’s  method  of  student  in¬ 
struction. 

The  second  year  of  publication  of 
Murphy’s  Clinics  finds  the  profession 
eagerly  awaiting  the  next  number.  There 
has  been  no  publication  of  recent  years 
that  has  met  with  such  universal  favor  and 
no  physician  can  fail  to  profit  by  a  care¬ 
ful  reading  of  each  number. 


THE  TREATMENT  OF  RHEUMATIC  IN¬ 
FECTIONS.  Press  of  Parke,  Davis  & 
Company,  1913. 

We  have  been  favored  by  Parke,  Davis 
&  Company  with  a  copy  of  their  recently 
issued  brochure  dealing  with  the  treatment 
of  rheumatic  infections  with  phylaeogen. 

The  booklet  contains  a  general  descrip¬ 
tion  of  phylacogens  with  a  dicsussion  of 
the  theory  as  set  forth  by  Doctor  Schafer, 
the  discoverer  of  phylacogens.  Many  case 
reports  are  given  in  full  while  the  results 
of  treatment  in  6,324  cases  are  analyzed. 
An  exhaustive  bibliography  is  added. 

To  those  interested  in  the  subject 
Messrs.  Parke,  Davis  &  Company  will  be 
glad  to  mail  a  copy  of  the  book  on  request. 


E.  MERCK’S  ANNUAL  REPORT  OF  RE¬ 
CENT  ADVANCES  IN  PHARMACEU¬ 
TICAL  CHEMISTRY  AND  THERA¬ 
PEUTICS.  Vol.  XXVI,  1912. 

The  first  part  of  the  report  presents  in 
an  interesting  way  the  present  status  of 
our  knowledge  regarding  lecithin.  After 
classifying  lecithin  and  discussing  its 
chemical  composition,  the  occurrence  and 
physiology  of  lecithin  is  considered.  In 
considering  the  “Importance  of  Lecithin 
in  Metobolism  and  Nutrition”  it  is  pointed 
out,  that  a  number  of  investigators  have 
observed  that  lecithin  has  a  very  marked 
influence  upon  growth,  especially  upon  the 
nitrogen  and  phosphorus  metabolism.  It 
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is  asserted,  that  lecithin  favors  both  ni¬ 
trogen  and  phosphorus  retention  in  the 
body.  The  use  of  lecithin  in  therapy  is 
considered  in  connection  with  the  treat¬ 
ment  of  vaious  diseases.  Information  re¬ 
garding  “form  of  Administration  and  Dos¬ 
age”  is  given  and  also  a  series  of  tests 
for  determining  the  purity  of  lecithin. 
These  tests  should  prove  of  value  to  the 
pharmaceutical  chemist  and  the  student  of 
lecithin  therapy.  The  extensive  biblio¬ 
graphy  appended  to  this  article  will,  no 
doubt,  be  appreciated  by  students  and  in¬ 
vestigators  along  this  line. 

Some  400  pages  are  devoted  to  consid¬ 
ering  various  drugs  and  preparations,  and 
their  uses  in  the  treatment  of  disease.  It 
is  obviously  impossible  in  a  review  of  this 
kind  to  consider  this  part  in  detail.  As  a 
reference  work  it  should  prove  valuable. 
In  connection  with  salvarsan  a  list  of  im¬ 
portant  articles  bearing  on  the  use  of  sal¬ 
varsan  is  given. 

Valuable  as  the  authors’  and  biblio¬ 
graphical  indexes  are,  the  supplement  on 
“The  Assay  and  Standardization  of  Digi¬ 
talis  Preparations”  by  Prof.  Dr.  R.  Heinz, 
Director  of  the  Pharmacological  Institute 
of  the  University  of  Erlangen,  is  of  special 


interest  to  the  pharmaceutical  chemist  as 
well  as  the  investigator.  The  author  con¬ 
siders  the  merits  of,  and  objections  to,  the 
various  methods  in  use  and  calls  attention, 
in  particular,  to  the  importance  of  using 
warm  blooded  animals  in  the  standardiza¬ 
tion  of  preparations  of  this  sort.  The  ad¬ 
vantage  of  using  mice  instead  of  frogs  is 
discussed,  and  also  the  special  advantages 
of  rabbits  and  cats  over  mice  for  certain 
tests.  A  summary  of  the  methods  in  use 
in  the  Pharmacological  Institute  is  given. 
Physicians  may  obtain  a  copy  by  forward¬ 
ing  fifteen  cents  to  pay  postage. 

F.  W.  CHRISTENSEN. 


Through  the  courtesy  of  Doctor  Robert 
E.  Swigart,  General  Superintendent  of  the 
Medical  Department,  United  Fruit  Com¬ 
pany,  we  have  received  copies  of  the  1912 
and  1913  ANNUAL  REPORTS. 

The  reports  are  most  interesting  and  are 
particularly  well  illustrated. 

Doctor  F.  T.  B.  Fest,  a  former  editor  of 
this  Journal  and  an  ex-president  of  the 
New  Mexico  Medical  Society,  is  now  con¬ 
nected  with  this  company  in  the  capacity 
of  surgeon  and  is  located  at  Port  Limon, 
Costa  Rica. 
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PRICE,  CLOTH,  $5.50. 
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The  Nezv  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex¬ 
pressed  by  any  of  its  contributors. 


You  want  a  larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WRIT¬ 
ING  OUR  ADVERTISERS:  “I 
SAW  YOUR  AD.  IN  OUR  STATE 
JOU  RNAL.” _ 

FAVOR  THOSE  WHO  FAVOR  US 


I*  or  some  years  the  New  Mexico 
Medical  Journal  has  advertised  its 
willingness  to  accept  advertisements  of 
proprietary  medicines  provided  the 
preparations  “have  been  approved  by 
the  Council  on  Pharmacy,  A.  M.  A.,  or 
give  the  formula  in  the  advertisement.” 
This  rule  has  been  observed  in  the  past 
only  half  heartedly  or  not  at  all.  The 
time  has  come  when  we  must  line  up 
either  for  or  against  legitimate  medi¬ 
cine  and  the  only  guide  we  have  is  the 
American  Medical  Association’s  Coun¬ 
cil  on  Chemistry  and  Pharmacy.  A 
glance  at  our  title  page  will  show  that 
now  we  accept  advertisements  of  such 
preparations  as  have  the  approval  of 
the  above  named  official  Council  and 
to  this  rule  we  must  strictly  adhere. 

We  note,  with  regret  it  is  true,  that 
we  have  been  compelled  to  omit  certain 
old  and  faithful  friends  from  our 
columns  this  month  and  in  the  months 
to  come  they  will  be  missing,  but  un¬ 
til  they  comply  with  the  requirements 
we  shall  have  to  omit  them  and  in  this 
connection  we  desire  to  state  that  the 
sooner  all  journals  representative  of 
medical  organizations  come  to  the  same 


conclusion  the  sooner,  we  believe,  will 
the  cause  of  ethical  and  standard  medi¬ 
cine  come  into  its  own. 

Just  here  the  managing  editor  de¬ 
sires  again  to  call  the  attention  of  the 
members  of  the  New  Medical  Society 
particularly  and  of  its  readers  general¬ 
ly  to  the  fact  that  advertisers  expect 
returns  and  we  would'  greatly  appreci¬ 
ate  and  they  would  greatly  appreciate 
mention  of  the  Journal  in  which  the 
advertisement  was  seen  when  writing 
to  them  concerning  any  of  their  pre¬ 
parations. 

To  the  members  of  the  New  Mexico 
Medical  Society  we  say  again  that  this 
Journal  cannot  exist  without  their  act¬ 
ive  support  and  that  the  more  local  aid 
that  is  secured  in  the  way  of  legitimate 
and  ethical  advertising  that  is  secured 
the  better  the  Journal  that  we  will  be 
able  to  furnish  you. 

We  do  not  believe  that  our  members 
realize  the  great  opportunity  the  New 
Mexico  Medical  Journal  has  to  become 
the  leading  medical  publication  of  this 
part  of  our  country.  If  you  will  study 
our  location  and  the  country  from 
which  we  should  draw  support  for  our 
columns  the  fact  as  mentioned  above 
would  readily  become  visible.  The 
managing  editor  cannot  do  it  all  alone ; 
the  Council  and  the  managing  editor 
cannot  together  accomplish  it ;  it  takes 
the  united  and  individual  effort  of 
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each  and  every  individual  member 
whose  Journal  this  is.  We  have  paved 
the  way  and  we  are  anxious  for  the 
assistance  which  you  should  be  eager 
to  give. 

Here  is  the  point : — 

This  is  your  Journal  and  the  manag¬ 
ing  editor  is  but  the  servant  of  your 
Society,  taking  his  instructions  from 
the  Council,  the  governing  body  of 
your  organization.  Your  plain  duty 
seems  to  be  an  active  support  and  this 
active  support  is  absolutely  essential  to 
the  life  of  the  organization  and  to  the 
life  of  this  Journal. 

As  we  stated  in  the  beginning,  no 
more  advertisements  will  be  accepted 
that  cannot  stand  the  light  of  day  in 
a  full  and  fair  examination  as  conduct¬ 
ed  by  the  Council  of  Chemistry  and 
Pharmacy.  We  could,  we  believe, 
easily  fill  the  advertising  pages  of  the 
Journal  with  questionable  advertise¬ 
ments  which  would  profit  to  the  extent 
of  a  few  more  dollars  in  the  Journal’s 
bank  account  but  with  a  loss  of  self 
respect  and  the  respect  of  the  ethical 
journal  no  matter  where  situated. 

Your  society,  through  the  Council 
elected  by  your  House  of  Delegates, 
elected  in  turn  by  you  have  said  that 
the  pages  of  this  Journal  must  be 
CLEAN ,  and  this  order  will  be  strictly 
adhered  to,  but  the  Hew  Mexico  Medi¬ 
cal  Society,  through  its  members,  in¬ 
dividually  and  collectively  must  do  its 
part. 

In  conclusion,  the  managing  editor 
is  heartily  in  sympathy  with  the  aims 
and  ambitions  of  the  American  Medi¬ 
cal  Association  and  its  component  State 
organizations  (of  which  our  own  State 
Society  is  no  mean  part)  and  person¬ 
ally  will  do  all  he  possibly  can  to  fur¬ 
ther  the  cause  of  ethical  medicine  in 


New  Mexico  and  it  is  in  this  spirit  that 
this  article  has  been  written  and  this 
appeal  is  made. 

The  Managing  Editor. 


FINAL  NOTICE. 

The  attention  of  the  members  is 
called  to  the  fact  that  the  new  regula¬ 
tions  require  the  State  Secretary  to 
drop  all  members  in  arrears  on  the  1st 
of  April. 

Pay  your  monthly  dues  now,  if  you 
have  not  already  done  so  in  order  that 
your  name  may  be  reported  by  the  sec¬ 
retary  of  your  county  society  and  if 
you  do  not  belong  to  a  county  society 
send  your  dues  to  the  State  Secretary 
at  once. 


CRIME  AND  MENTAL 

DEFICIENCY 

Criminal  laws  should  be  so  made, 
and  their  administration  so  carried  out. 
that  there  should  be  equal  fairness 
shown  to  all  concerned — the  aggrieved 
and  accused  parties,  and  the  commun¬ 
ity.  In  olden  times  insane  people  were 
considered  to  be  bewitched  by  devils, 
and  shunned  or  persecuted, — or, 
through  religious  enthusiasm,  were 
credited  with  virtues  they  did  not  pos¬ 
sess.  Nbw,  even  in  our  enlightened 
day,  there  are  parts  of  the  civilized 
world  where  such  unfortunates  are 
sometimes  chained  to  walls,  or  are  ar¬ 
rested  on  the  streets,  taken  before  a 
police  judge,  charged  and  convicted  of 
the  crime  of  being  insane,  and  sen¬ 
tenced  to  confinement  in  a  jail. 

Many  insane  patients,  in  the  stage 
of  excitement,  following  a  nrotracted 
reriod  of  brooding  over  family  or  bus¬ 
iness  troubles,  commit  acts  of  violence, 
some  ending  fatallv,  of  which  in  a 
short  time  they  remember  nothing. 
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Such  persons  arc  certainly  irrespon¬ 
sible.  But  this  is  not  true  of  a  great 
many  others  who  commit  offences, 
from  the  mildest  to  the  yilest,  and  then 
hide  behind  the  defense  of  insanity 
knowingly  unjustly,  to  escape  paying 
the  penalty.  In  this  they  are  encour¬ 
aged  by  unscrupulous  criminal  law¬ 
yers  who  prostitute  the  honor  of  their 
profession  by  defending  a  man  they 
know  to  be  guilty  of  the  vilest  crimes, 
and  take  every  possible  advantage  of 
the  letter  of  the  law  and  the  compas¬ 
sion  of  twelve  jurors.  Slight  mental 
deficiency  is  not  enough  to  relieve  a 
man  of  responsibility  for  his  acts. 

The  pardoning  power  should  be 
taken  out  of  the  domain  of  politics. 
In  making  this  suggestion  we  do  not 
refer  to  any  pardon  granted  by  the 
honored  governor  of  New  Mexico. 

Many  mentally  deficient  individ¬ 
uals,  who  naturally  have  no  bad  traits, 
become  criminals  through  stress  of  cir¬ 
cumstances  and  environment,  and  are 
fully  responsible  for  what  they  do. 
Deficiency  that  is  actually  moderate, 
is  relatively  very  great  when  such  an 
individual  has  to  compete  with  men  of 
average  intellect,  and  this  is  increased 
when  there  is  also  a  wide  difference 
in  education,  training  and  influence. 
The  former  usually  has  less  control 
over  his  passions,  and  is  more  prone  to 
marry  and  propagate  a  large  family, 
than  is  a  more  intelligent  arid  educated 
man  who  has  not  sufficient  means. 
He  usually  makes  every  effort  to  hon¬ 
estly  provide  for  the  needs  of  his  fam¬ 
ily,  but  the  struggle  is  a  hard  one.  In 
time  of  stress  temptations  are  many, 
and  frequently  he  falls:  restraint  is 
cast  aside  after  the  first  lapse,  and  of¬ 
fenses  are  repeated,  with  the  inevitable 
result.  Bad  moral  surroundings,  ig¬ 


norance,  liquor  and  other  factors  con¬ 
tribute  to  the  fall  of  others.  Persons 
of  subnormal  mentality  very  often 
have  a  lowered  resistance  to  evil  influ¬ 
ences.  A  man  who  has  been  convicted 
of  even  a  mild  offense  receives  little 
sympathy,  and  is  assisted  on  his  down¬ 
ward  path  by  many  kicks. 

In  the  above  mentioned  cases  when 
the  offense  is  mild,  the  individual  not 
“bad"  naturally,  and  there  are  exten¬ 
uating  circumstances,  the  penalty 
should  be  as  light  as  possible  and  the 
man  assisted.  The  right  kind  of  treat¬ 
ment  will  often  get  him  out  of  the 
mire,  when  harsh  punishment  will  de¬ 
stroy  his  self-respect  and  desire  to  do 
better.  A  man  sent  to  the  penitentiary 
for  a  light  offense,  to  serve  a  short 
time,  is  thrown  in  with  hardened  crim¬ 
inals,  recidivists,  who  are  beyond  hope, 
and  is  frequently  utterly  ruined  (by 
them.  This  aspect  of  the  subject  has 
not  received  the  attention  it  deserves 
from  those  in  authority.  Trie  individ¬ 
ual  should  always  be  taken  into  ac¬ 
count. 

The  song  in  the  opera  Mikado, 
“Make  the  punishment  fit  the  crime," 
is  all  right  in  many  cases,  but  more 
discrimination  should  be  used.  The 
fact  that  a  man  is  mentally  deficient 
or  a  degenerate  does  not,  by  any 
means,  indicate  that  he  is  irresponsible. 
This  is  an  exceedingly  difficult  matter 
to  decide  in  many  cases. 

A  person  who  is  so  degenerate  as 
to  commit  one  vile  crime  after  another, 
and  has  proved  bv  his  conduct  that  he 
has  no  control  over  his  passions  and 
no  conscience,  has  ho  place  in  this 
world,  and  should  be  killed  for  his 
crimes,  if  he  has  committed  one  bad 
enough,  as  a  deterrent  to  others,  be 
placed  in  the  penitentiary  for  life, 


180 


NEW  MEXICO  MEDICAL  JOURNAL 


without  the  hope  of  a  political  pardon, 
or  if  manifestly  insane,  sent  to  an  asy¬ 
lum.  In  many  cases  the  punishment 
is  altogether  too  light  for  the  offense. 
I  refer  particularly  to  the  white  slavers 
and  their  cadets.  It  is  a  business  with 
these  people  and  there  are  very  few, 
indeed,  who  are  not  mentally  respon¬ 
sible.  A  long  penitentiary  sentence  is 
too  light  for  anyone  remotely  connect¬ 
ed  with  forcing  a  good  woman  into 
such  a  life.  It  is  very  seldom  possible 
to  prove  such  a  charge  against  a  per¬ 
son  until  he  has  committed  the  crime 
a  great  many  times,  and  he  should  then 
never  be  turned  loose  upon  the  public 
to  repeat'  it. 

Our  ideas  regarding  the  proper 
handling  of  offenders  are  now  in  the 
period  of  transition,  and  before  long 
these  individuals  will  be  treated  in  a 
manner  fairer  to  all  concerned.  We 
respectfully  suggest  a  reading  of  Gov¬ 
ernor  Hunt’s  address  to  the  Arizona 
Medical  Association  at  its  last  annual 
meeting. 

E.  C.  P. 


RADIUM. 

At  the  present  time  radium  is  the 
focus  of  attention  for  medical  eyes. 
Scarcely  a  medical  meeting  passes 
without  some  direct  or  indirect  refer¬ 
ence  to  it.  A  certain  pathos  can  not  be 
denied,  when  considering  the  hopes 
which  radium  has  engendered.  Medi¬ 
cal  men  seem  to  resent  the  mere  sug¬ 
gestion  that  they  are  idealists.  They 
want  to  appear  coldly  scientific.  Not 
for  them  is  the  romance  and  idealism. 
Theirs  is  the  immutable  law,  the  fixed 
fact,  the  absolute  reality.  Yet  medical 
men  are  in  truth  the  most  inveterate 
dreamers  and  idealists  in  the  world. 
Their  very  calling  renders  them  in¬ 


clined  to  measure  things  by  an  imagin¬ 
ary  standard  of  perfection.  A  glance 
through  the  medical  literature  of  the 
past  half  century  is  convincing  proof, 
without  enlarging  on  the  hundreds  of 
fancies  and  fashions  that  have  gov- 
ernicd  the  medical  profession  during 
that  period  of  time.  But  there  is  some¬ 
thing  about  this  latest  indulgence  into 
the  realms  of  fancy  that  really  makes 
one  excusable  for  dreeaming  about  it. 
What  wonderful  properties  it  does 
possess ! 

First,  radium  is  photographic,  and 
we  haven’t  even  yet  stopped  marvelling 
at  the  fact  that  we  can  produce  a  pic¬ 
ture  by  its  means,  even  though  the  rays 
of  radium  must  go  through  an  opaque 
object. 

Second,  it  is  luminous. 

Third,  radium  is  electrical.  It  is 
said  that  under  certain  conditions  it 
will  cause  all  objects  charged  with 
electricity  to  lose  their  charge. 

Fourth,  it  is  chemical.  It  breaks 
up  spontaneously  if  exposed. 

Fifth,  its  physiological  action  of  de¬ 
stroying  cell  life,  is  the  action  which 
has  imbued  physicians  with  the  hope 
that  it  will  act  detrimentally  on  cancer 
cells. 

The  sixth  has  puzzled  all  scientists 
from  the  time  of  its  discovery :  one 
hundred  calories  of  heat  can  be  radi¬ 
ated  into  space  every  hour.  At  one 
time  it  was  thought  that  radium  has 
set  at  defiance  the  law  of  conservation 
of  energy.  Its  radiations  were  believed 
not  to  diminish  in  extent  for  all  time. 
But  it  is  now  settled  that  radium  loses 
its  power  to  give  off  heat  or  energy  in 
decreasing  intensity,  so  that  in  two 
thousand  years  one  gram  of  it  possesses 
only  one-half  the  potential  energv  it 
did  have. 
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'['lie  circumstances  of  its  discovery 
also  add  a  glamor  to  this  remarkable 
substance.  In  1896  Becquerel  discovered 
upon  'examining  some  uranium  that  it 
possessed  certain  radio-active  proper¬ 
ties.  Curie,  whose  tragic  death  several 
years  ago  everyone  will  recall,  and  his 
talented  wife,  extracted  a  substance 
from  uranium  possessing  four  times 
the  radio-activity  of  uranium,  which 
new  substance  they  termed  polonium. 
The  Curies  in  1898  found  another 
radio-active  substance  which  they 
called  radium.  This  is  the  substance 
which  has  filled  the  medical  world 
with  a  boundless  hope.  But  already 
signs  are  not  wanting  that  it  is  not  the 
nc  plus  ultra  of  scientific  endeavor. 
However,  the  future  will  determine 
unerringly  tine  position  which  radium 
will  occupy  in  science.  Until  then  a 
healthy  scepticism  seems  the  proper  at¬ 
titude. —  (Cincinnati  Medical  News.) 


RADIUM  TREATMENT 

OF  CANCER 

In  view  of  the  popular  furore  which 
the  radium  treatment  of  cancer  has  ex¬ 
cited  in  this  country,  it  seems  advisable 
to  sound  a  note  of  warning.  According 
to  the  best  authorities,  the  radium 
treatment  of  cancel*  is  as  yet  a  matter 
of  experiment,  and  what  successful  re¬ 
sults  have  been  obtained  concern  chief¬ 
ly  the  treatment  of  external  cancers, 
particularly  those  of  the  skin.  Even 
though  radium  may  eventually  prove 
of  much  greater  value  than  has  been 
the  case  in  the  past,  it  must  not  be  over¬ 
looked  that  the  first  principle  in  can¬ 
cer  treatment  is  still  early  recognition 
and  early,  thorough  removal. 

Thus  far,  there  is  practically  no 
proof  that  radium  has  finally  cured 
any  one  case  of  advanced  and  dissem¬ 


inated  cancer.  There  is  every  reason 
to  believe  that  the  popular  interest 
aroused  in  the.  radium  treatment  of 
cancer  will  be  utilized  by  a  large  num¬ 
ber  of  dishonest  and  fake,  money-get¬ 
ting  establishments  conducted  by  indi¬ 
viduals  with  little  or  no  radium,  and 
who  have  no  knowledge  of  its  use. 
This  has  been  the  experience  in  Europe, 
where  the  popular  enthusiasm  about 
radium  appeared  earlier  than  it  did 
here.  The  great  danger,  of  course,  in 
all  these  “cures”  is  the  valuable  time 
which  may  be  wasted,  thus  frequently 
dissipating  all  chances  of  cure  by  sur¬ 
gical  means. 

We  have  arranged  to  devote  the 
forthcoming  number  of  the  Monthly 
Bulletin  to  an  unbiased  account  of  the 
letin  to  an  unbiased  account  of  the 
progress  of  cancer  research,  including 
an  authoritative  statement  of  the  place 
of  radium  as  a  therapeutic  agent  in 
this  disease. —  (Bulletin,  N.  Y.  City 
Health  Department.) 


IS  YOUR  COUNTY 

SOCIETY  IN  LINE? 

The  Committee  on  Red  Cross  Medi¬ 
cal  Work  of  the  American  Medical 
Association  desires  to  revise  its  file  of 
the  Committees  on  Red  Cross  Medical 
Work  of  the  County  Medical  Societies. 
Mr.  Secretary  of  the  County  Medical 
Society,  kindly  report  your  society’s 
committee  to  Dr.  George  M.  Kober, 
care  of  the  American  Red  Cross,  716 
Union  Trust  Bldg.,  Washington,  D.  C. 
You  do  not  have  such  a  Committee? 
Well,  what  prevents  your  society  from 
constituting  one.  Don’t  wait  or  some 
day  you  may  regret  it. 

THE  PLAN  OF  ORGANIZATION. 

Experience  has  proven  that  poten¬ 
tiality  is  increased  by  organization  far 
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in  excess  of  the  sum  of  the  powers  of 
the  individuals  who  join  forces.  The 
result  of  such  combination  is  not  only 
mors  and  better  work  but  each  one 
enjoys  more  comfort  and,  paradoxical 
as  it  sounds,  more  freedom  of  thought 
and  action.  Men  are  ready  to  forego 
unessential  individual  rights  that  they 
may  have  easily  appreciated  increased 
personal  advantages.  The  results  of 
organization  of  individuals  are  fur¬ 
thered  by  union  of  the  several  societies 
formed.  Consequently,  in  civil  life, 
hamlets,  towns  and  cities  grow.  In 
turn,  these  group  themselves  into  coun¬ 
ties  and  states  and  these  unite  to  form 
nations. —  (A.  M.  A.  Bulletin,  Janu¬ 
ary,  1914.) 


©dotnal  Hrttcles 


DISEASE  OF  THE  EXTERNAL 
CANAL,  SIMULATING  MID¬ 
DLE  EAR  DISEASE. 

By  E.  R.  Carpenter,  M.  D., 

El  Paso,  Texas. 

(Read  before  the  32nd  Annual  Session  of 
the  New  Mexico  Medical  Society,  Albu¬ 
querque,  N.  M.,  October  2nd-4th,  1913.) 

Disease  of  the  external  canal  is  fre¬ 
quently  confused  with  middle  ear  trou¬ 
ble,  and  it  is  not  unusual  to  find  both 
regions  simultaneously  involved.  In 
this  short  paper  I  wish  to  call  attention 
to  a  few  of  these  conditions  met  with 
in  every-day  practice. 

The  external  canal  presents  a  num¬ 
ber  of  factors  from  which  trouble  may 
arise ;  although  disease  of  the  external 
canal  is  not  of  so  serious  a  nature  as 
middle  ear  trouble,  yet  the  discomfort 
is  at  times  very  pronounced,  and  diffi¬ 


cult  to  relieve.  This  canal  is  lined  with 
epithelium,  having  many  hair  follicles 
ajnd  secreting  glands  extending  into 
the  wall.  It  is  from  this  source  that 
we  meet  with  most  trouble. 

The  shape  of  the  canal  may  vary 
until  instead  of  the  natural  tendency 
for  the  secretion,  cast-off  epithelium, 
dirt,  etc.,  to  be  expelled  outward,  it 
accumulates  and  is  retained  at  times 
until  removed  artificially  or  it  may  re¬ 
main  so  long  that  permanent  injury 
takes  place,  not  only  to  the  external 
lining,  but  from  pressure  necrosis  the 
drum  and  middle  ear  become  involved. 
This  retained  material,  usually  called 
impacted  cerumen,  may  also  result 
from  some  disturbance  in  the  direc¬ 
tion  of  the  hairs  in  the  canal,  and  upon 
inspection  is  ordinarily  dark  brown, 
but  where  considerable  epithelium  is 
mixed  with  the  cerumen,  or  at  times 
the  mass  may  be  composed  for  the 
most  part,  of  cast-off  epithelium,  it  is 
difficult  to  say  whether  it  is  from  the 
external  canal  or  accumulated  exudate 
from  the  middle  ear. 

The  history  of  previous  middle  ear 
discharge  may  help  to  determine  this 
point ;  all  such  cases  should  be  thor¬ 
oughly  investigated,  as  when  the  mid¬ 
dle  ear  is  involved  we  have  at  times  to 
deal  with  a  cholesteatoma,  not  only  in 
the  middle  ear  but  also  attic  and  mas¬ 
toid  complications  arise  of  the  most 
serious  nature. 

Slightly  disturbed  deafness  with  no 
history  of  previous  ear  trouble,  and 
the  presence  of  foreign  material,  es¬ 
pecially  in  both  ears,  justifies  one  in 
presuming  it  to  be  an  external  trouble. 

Sudden  deafness,  in  one  ear  espe¬ 
cially,  with  no  history  of  previous  dis¬ 
charge  or  pain,  and  the  presence  of 
foreign  material  in  both  ears,  indicates 
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the  material  has  suddenly  changed  po¬ 
sition,  or  perhaps  it  has  suddenly  en¬ 
larged  by  accidentally  getting  water 
into  the  ear  while  bathing.  The  hear¬ 
ing  should  always  be  tested  in  each 
ear  separately  before  and  after  remov¬ 
ing  the  mass,  arid  the  hearing  should 
in  uncomplicated  external  cases  be  al¬ 
most  normal  immediately  after  treat¬ 
ment,  whereas,  if  the  middle  ear  is  in¬ 
volved,  but  little  if  any  improvement 
takes  place.  The  patient  should  in 
every  case  be  informed  that  the  hear¬ 
ing  may  not  be  improved.  Where  the 
plug  is  soft,  brown  and  greasy  in  ap¬ 
pearance  it  may  be  removed  by  warm 
syringing,  but  if  hard,  dry  and  crum¬ 
bles  easily,  water  causes  expansion  and 
it  should  be  softened  by  instilling  a 
few  drops  of  one  per  cent,  caustic 
potash  in  glycerine ;  then  in  an  hour  or 
so,  syringe  out.  Where  the  material 
is  hard  and  grayish,  indicating  epithe¬ 
lium,  it  is  better  to  soften  with  a  few 
drops  of  peroxid,  or  some  alkaline 
agent  before  removing  with  the  syr¬ 
inge. 

It  is  not  a  safe  procedure  unless  in 
experienced  hands,  to  attempt  remov¬ 
ing  these  masses  with  a  curet,  as  I 
have  seen  perforations  of  the  drum, 
middle  ear  trouble  and  its  complica¬ 
tions  result  from  injudicious  use  of  the 
curet. 

Eczema  of  the  canal,  with  considera¬ 
ble  secretion,  sometimes  occurs  where¬ 
in  it  is  difficult  to  determine  whether 
the  secretion  comes  from  the  middle 
ear  or  not,  and  is  at  times  very  stub¬ 
born  to  treatment.  The  hearing  is  as 
a  rule  far  better  than  would  be  found 
in  a  middle  ear  trouble  with  the  same 
amount  of  secretion.  Recurrences  are 
met  with  frequently,  and  the  actual 
cause  is  often  impossible  to  determine. 


In  some  of  these  stubborn  cases  I  have 
had  good  success  with  Beck’s  bismuth 
paste.  This  condition  must  not  be  con¬ 
fused  with  some  of  the  parasitic  trou¬ 
bles  presenting  a  similar  appearance, 
but  which  can  be  readily  diagnosed  by 
'tfje  microscope,  and  usually  by  'the 
characteristic  patches  resembling  ordi¬ 
nary  mold  as  seen  on  vegetable  matter. 
This  condition  is  usually  easily  eradi¬ 
cated  by  syringing  with  an  antiseptic 
and  repeated  installations  of  two  per 
cent,  salycilic  acid  in  alcohol. 

Another  condition,  ordinarily  known 
as  furunculosis,  wherein- one  or  more 
circumscribed  abcesses  form  in  the 
canal  wajll  with  a  tendency  to  recur¬ 
rence,  may  at  times  be  confusing,  as 
not  infrequently  the  swelling,  pain,  se¬ 
cretion  and  general  discomfort  resem¬ 
ble  very  much  a  mastoiditis,  especially, 
in  those  cases  where  there  is  a  history 
of  chronic  otitis  media.  The  pain  and 
tenderness  in  these  cases  is  in  the 
canal,  and  the  tenderness  elicited  by 
slight  movements  and  pressure  of  the 
auricle,  with  but  little  or  no  tenderness 
over  the  mastoid  itself,  is  characteris¬ 
tic.  Some  writers  give  importance  to 
the  appearance  of  the  swelling  behind 
the  auricle,  but  I  have  seen  furuncu¬ 
losis  present  an  identical  appearance 
as  met  with  in  mastoiditis.  In  furun¬ 
culosis  the  canal  is  usually  more  or  less 
obliterated,  and  with  a*  probe  one  or 
two  very  sensitive  points  can  be  found, 
sometimes  pus  exuding  from  the  wall. 
Of  course  a  sagging  posterior  wall,  in 
mastoiditis  may  show  a  similar  appear¬ 
ance,  but  the  extreme  sensitive  points 
are  lacking,  and  in  such  a  case  the 
marked  mastoid  tenderness  will  usu¬ 
ally  be  present.  It  is  not  altogether 
uncommon  that  the  mastoid  operation 
is  advised  and  made  in  cases  of  furun- 
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culosis.  Ore  of  the  most  noted  otolo¬ 
gists  in  New  York  City  several  years 
ago  became  very  angry  at  a  patient  I 
took  to  him,  because  the  patient  would 
not  submit  to  a  mastoid  operation, 
which  proved  later  to  be  a  severe 
furunculosis  with  a  chronic  middle  ear 
discharge. 

It  is  evident  that  in  these  every  day 
affairs,  the  diagnosis  is  usually  not 
difficult,  yet  in  doubtful  cases  we 
should  not  overlook  any  steps  to  insure 
certainty,  as  the  treatment  of  one  does 
not  apply  to  the  other. 


EVERY  DAY  EYE  INJURIES. 

By  F.  E.  Tull,  M.  D., 
Albuqeurque,  N.  M. 

(Read  before  the  32nd  Annual  Session  of 
the  New  Mexico  Medical  Society,  Albu¬ 
querque,  N.  M.,  October  2nd-4th,  1913.) 

Every  day  eye  injuries  or  injuries 
that  are  most  frequently  seen  by  the 
general  practitioner  as  well  as  the  men 
who  are  doing  eye  work,  are  not  in¬ 
frequently  followed  by  serious  com¬ 
plications  which  may  endanger  the 
sight  of  the  eye. 

The  minor  injuries  to  the  eye  should 
receive  the  same  careful  attention  by 
the  physician  as  the  unusual  or  more 
formidable  appearing  injuries  and  the 
patient  should  be  warned  of  the  dan¬ 
ger  of  complications  that  may  come 
up. 

In  localities  where  large  forces  of 
men  are  at  work  in  factories,  shops, 
etc.,  where  minor  eye  injuries  most 
frequently  occur,  the  men  have  a  ten¬ 
dency  to  become  careless  and  not  real¬ 
izing  the  danger  they  may  incur  by 
delay  in  having  the  proper  attention 
given,  or  rather  than  lose  the  time  go¬ 


ing  to  a  physician,  will  call  a  fellow 
workman  to  render  aid  that  the  most 
skilled  physician  might  find  difficult 
to  render.  This  practice  should  be 
discouraged. 

This  practice  is  especially  true  .  in 
cases  of  foreign  bodies  in  the  cornea 
and  complications  in  the  form  of  cor¬ 
neal  ulcers  are  of  frequent  occurrence 
as  the  cornea  'is  scarafied  over  a  large 
area  leaving  a  fertile  field  for  infec¬ 
tion. 

The  forms  of  eye  injury  most  com¬ 
monly  seen  are  foreign  bodies  in  the 
cornea  or  conjunctiva,  cuts  or  penetra¬ 
tion  into  the  interior  of  the  globe  by 
foreign  bodies  or  pointed  instruments, 
contusions  inflicted  by  blunt  objects 
and  lastly  burns  and  injuries  caused 
by  chemical  agents.  Foreign  bodies  in 
the  cornea  and  conjunctiva  are  of  more 
frequent  occurrence  than  any  other  in¬ 
jury  and  are  usually  accompanied  by 
more  pain  and  nervous  disturbance 
than  many  of  the  more  serious  injuries. 

In  every  case  of  suspected  foreign 
body  I  instil  a  few  drops  of  weak  so¬ 
lution  of  cocaine  in  the  eye.  In  my 
opinion  that  does  no  harm  either  tem¬ 
porary  or  remote  and  aids  verv  ma¬ 
terially  in  making  a  careful  inspection 
of  the  eye.  It  relieves  the  pain  and 
lessens  the  sensitiveness  to  light ;  it 
also  contracts  the  epithelial  layer  there¬ 
by  making  the  foreign  body  more 
prominent.  After  waiting  a  few  min¬ 
utes  for  absorption  to  take  place  I  be¬ 
gin  my  search  for  the  foreign  body; 
if  it  is  large  there  is  little  difficulty  in 
locating  it;  if  small  a  condensing  lense 
and  magnifier  is  necessary  and  not  in¬ 
frequently  for  very  small  particles  the 
ophthalmoscope  can  Ire  used  to  advan¬ 
tage.  Never  let  an  examination  pass 
without  carefully  inspecting  the  car- 


NEW  MEXICO  MEDICAL  JOURNAL 


185 


nucle.  tear  duct  opening,  also  evert  the 
upper  lid  and  examine  there  carefully 
regardless  of  what  may  have  b;en 
found  in  the  cornea. 

In  removing  the  foreign  body  the 
spud  or  bayonet  pointed  knife  that  is 
used  should  be  thoroughly  sterilized, 
also  the  conjunctival  sac  should  be 
flushed  with  an  antiseptic  solution. 

If  the  foreign  body  be  superficially 
located  it  can  be  frequently  removed 
by  drawing  a  piece  of  cotton  that  is 
wrapped  on  the  end  of  an  applicator, 
across  the  cornea:  if  there  is  a  project¬ 
ing  point  the  fiber  of  the  coton  will 
catch  on  it  and  drag  it  off ;  in  such 
cases  there  is  little  or  no  reaction. 

If  it  be  deeply  imbedded  the  patient 
is  directed  to  keep  both  eyes  open  and 
fixed  in  a  certain  direction,  to  bring  the 
eye  in  a  favorable  position.  The  spud 
is  then  placed  alongside  the  foreign 
body  and  pushed  steadilv  between  it 
and  the  cornea  until  it  is  displaced. 
Sudden  dabbing  and  miscellaneous 
scraping  while  the  patient  is  rolling  the 
eye  is  to  be  avoided  as  it  endangers 
the  cornea.  If  due  to  a  hot  cinder, 
emery  or  iron  and  the  tissue  is  burned, 
the  carbonized  tissue  should  be  re¬ 
moved  if  possible,  also  if  it  has  been  in 
for  a  few  days  all  the  soft  tissue  should 
be  removed  and  an  application  of  Ung. 
Hydrarg.  Ox.  Flaw  applied.  It  is  my 
custom  to  give  Argyrol  10%  to  be  in¬ 
stilled  in  the  eye  at  frequent  intervals 
and  hot  fomentations  in  case  there  is 
much  pain.  If  proper  precautions  are 
observed  there  is  little  danger  of  cor¬ 
neal  ulcer,  but  should  it  occur  it  is 
necessary  to  use  a  mydriatic  also  anti¬ 
septic  treatment  and  rest.  If  the  for¬ 
eign  body  lias  been  driven  with  suffi¬ 
cient  force  to  perforate  the  globe  at 
some  point  a  more  dangerous  and  seri¬ 


ous  task  confronts  you.  If  it  be  steel, 
the  magnet  should  be  used;  if  it  be  of 
non-magnetic  character  the  eye  should 
be  operated  on.  The  foreign  body 
may  have  been  of  such  size  and  shape 
as  to  cut  through  the  coats  of  the  eye 
and  rebound.  In  this  case  there  will 
be  an  escape  of  the  aqueous  or  vitreous 
depending  on  the  depth  of  the  cut. 

If  the  cut  is  through  the  cornea  with 
the  escape  of  the  aqueous  there  will 
follow  a  prolapse  of  the  iris  at  the 
point  of  injury  with  the  remaining  por¬ 
tion  of  the  iris  against  the  cornea  and 
the  anterior  chamber  obliterated.  In 
such  cases  the  prolapsed  iris  should  be 
excised  so  as  to  secure  closing  of  the 
corneal  wound.  When  excising  this 
portion  of  the  iris  it  can  be  done  under 
cocaine :  it  should  be  pulled  well  out¬ 
ward  and  clipped  off  close  to  the  cor¬ 
nea  with  a  pair  of  curved  scissors.  If 
the  sclera  he  cut  through  the  whole 
thickness  there  will  be  diminished  ten¬ 
sion  of  the  eye  ball  and  danger  of  in¬ 
fection  of  the  vitreous.  All  prolapsing 
structure  should  be  excised,  the  wound 
carefully  cleansed  and  if  the  wound  is 
large  should  be  closed  with  conjuncti¬ 
val  sutures.  Extensive  wounds  of  the 
sclera  may  still  allow  recovery  of  the 
eve  even  with  useful  vision.  However 
when  there  is  general  disorganization 
of  the  eve  or  beginning  irido-cyelitis 
and  it  becomes  certain  a  sightless  globe 
remains,  prompt  enucleation  shortens 
the  period  of  disability  and  removes 
danger  of  sympathetic  opthalmitis. 

The  treatment  of  cases  of  the  above 
character  consists  in  complete  rest  and 
mydriasis.  In  corneal  abrasion  or  su¬ 
perficial  injuries  warm  fomentations 
are  very  grateful,  while  in  penetrating 
injuries  cold  fomentations  should  he 
used  to  keep  down  reaction,  especially 


186 


NEW  MEXICO  MEDICAL  JOURNAL 


early  in  the  treatment. 

In  contusions  of  the  orbit  in  which 
the  skin  is  not  broken  but  the  lids  dis¬ 
colored  and  swollen  and  a  red  condi¬ 
tion  of  the  conjunctiva,  special  care 
must  be  taken  to  note,  first  the  condi¬ 
tion  of  the  pupil,  if  it  can  be  seen, 
whether  it  is  dilated  or  contracted; 
second,  if  it  cannot  be  seen  the  anterior 
chamber  will  be  filled  with  blood  as  the 
result  of  hemorrhage  from  the  iris. 
This  will  disappear  in  from  twenty- 
four  to  forty-eight  hours  and  is  not  a 
dangerous  symptom,  but  the  trauma 
may  have  been  of  sufficient  force  to 
cause  dislocation  of  the  lens  or  trau¬ 
matic  cataract.  Third,  it  is  always 
well  to  test  the  vision  for  if  the  cornea 
and  pupil  are  clear  and  plainly  visible 
and  the  vision  is  impaired  there  must 
be  .a  deeper  injury  to  the  eye  ball  and 
the  opthalmoscope  will  only  reveal  the 
exact  location  and  intensity  of  the  in¬ 
jury.  In  such  deeper  injuries  the  pa¬ 
tient  should  be  put  to  bed,  eye  kept 
quiet  together  with  the  use  of  atropine 
and  the  ice  bag.  The  quiet  will  aid  in 
checking  hemorrhage  from  leaky  ves¬ 
sels  and  the  ioe  will  prevent  decompo¬ 
sition  of  the  blood  and  give  the  eye  a 
chance  to  recover.  If.  however,  the 
blood  decomposes  it  will  manifest  it¬ 
self  in  three  ways :  first,  by  loss  of 
light  perception;  second,  the  tension 
will  be  decreased,  and  third,  the  pupil, 
after  a  few  days,  will  be  seen  a  green¬ 
ish  mass  deep  in  the  eye  ball  which  in¬ 
dicates  pus.  The  eye  having  broken 
down  must  b;  enucleated  to  avoid  sym¬ 
pathetic  opthalmitis. 

Burns  of  the  cornea  and  conjunctiva 
may  occur  from  hot  steam,  ashes  or 
drops  of  molten  metal.  Similar  injuries 
may  be  caused  by  chemical  caustics  and 
especially  lime.  In  all  such  cases  the 


affected  tissue  will  be  found  rather 
pale  and  opaque  and  oedema  of  ad¬ 
joining  tissue  rapidly  develops.  The 
greatest  danger  from  burns  lies  in  the 
involvement  of  the  cornea  and  their 
tendency  to  cause  symblepharon. 

If  a  foreign  particle  remains  at  the 
seat  of  injury  it  should  be  removed  as 
soon  as  possible;  if  due  to  a  chemical 
caustic  it  should  be  thoroughly  .neu¬ 
tralized.  The  great  danger  from  chem¬ 
ical  caustics  is  that  they  penetrate  the 
tissues  more  deeply  and  cause  death 
of  the  cells. 

Of  the  chemical  caustics  acids  are 
less  descructive  as  they  harden  and 
contract  the  tissues  thus  limiting  their 
own  action  while  alkalies  on  the  other 
hand  soften  and  infiltrate  more  deeply. 
A  burn  from  an  acid,  if  seen  early, 
should  be  neutralized  by  irrigation  with 
a  solution  of  borax  or  a  one  per  cent 
solution  of  sodium  carbonate.  If  from 
an  alkali  a  few  drops  of  sweet  oil  or  a 
one  per  cent,  solution  of  vinegar  helps 
neutralize  it.  Should  the  burn  be  due 
to  lime  the  eye  should  be  thoroughly 
irrigated  with  cold  water  to  remove  the 
foreign  substance  and  sweet  oil 
dropped  in  the  eye  to  check  the  action. 

Burns  from  hot  metal  are  more  be¬ 
nign,  supposedly  due  to  the  liquid 
which  bathes  the  front  of  the  eye;  it 
either  cools  the  metal  rapidly,  if  it  be 
in  small  mass,  or  during  vaporization 
takes  a  spheroidal  shape  if  the  mass 
be  large  and  holds  it  away  from  the 
eye. 

The  after  treatment  of  the  various 
forms  of  burns  is  the  same.  For  the 
relief  of  pain  a  solution  of  Holocain 
and  adrenalin  may  be  instilled  every 
few  hours ;  cleanse  the  eye  with  boric 
acid  solution  and  before  the  dressing 
is  applied  a  few  drops  of  liquid  petro- 
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leimi  should  he  instilled  to  protect  the 
exposed  nerve  endings. 

To  avoid  adhesions  forming,  the  op¬ 
posing  surfaces  should  be  separated 
several  times  a  day.  It  is  claimed  by 
some  physicians  that  a  two  per  cent, 
ointment  of  picric  acid  applied  two  or 
three  times  a  day  lias  a  marked  influ¬ 
ence  on  the  pain  and  symblepharon  is 
less  likely  to  occur. 


UNUSUAL  EYE  INJURIES. 

By  E.  H.  Irvin,  M.  D., 

El  Paso,  Texas. 

(Read  before  the  32nd  Annual  Session  of 
the  New  Mexico  Medical  Society,  Albu¬ 
querque,  N.  M.,  October  2nd-4th,  1913.) 

In  sections  of  the  United  States 
where  large  manufacturing  institutions 
are  located  many  unusual  accidents  oc¬ 
cur  in  which  the  eyes  are  injured.  Lit¬ 
erature  is  full  of  such  matter  and  one 
could  compile  a  volume  by  collecting 
the  written  accounts  of  these  cases. 
This  is  not,  however,  a  resume  of  the 
literature,  and  consists  of  the  relation 
of  some  incidents  occurring  in  my  own 
practice. 

On  Aug.  24.  1912,  J.  A.  D„  a  boy 
1 1  years  of  age,  was  brought  to  my 
office.  Two  days  before  this  his  eye 
had  been  badly  damaged  by  an  instru¬ 
ment  which  was  to  me  a  peculiar  one. 
The.  boy  had  found  an  old  golf  ball 
and  had  been  amusing  himself  by  toss¬ 
ing  it  against  the  wall  from  a  distance 
of  two  or  three  feet. 

There  was  an  explosion,  a  puff  of 
smoky  gas  and  the  right  eye  was 
promptly  closed  with  badly  swollen 
lids.  The  patient  was  treated  with 
cold  boric  acid  solution  applications 
and  the  eye  washed  out  as  well  as  the 


family  could  do  it. 

Nothing  further  was  done  in  the 
way  of  medical  aid  until  the  child  was 
brought  to  me.  The  lids  were  separated 
with  elevators  and  no  eye  ball  was  to 
be  seen.  A  dense  diptheric  looking 
membrane  showed  like  a  curtain  be¬ 
tween  the  lids  and  practically  no  dis¬ 
charge  wras  present. 

Under  general  anesthesia,  I  dissect¬ 
ed  out  the  membrane  which  was  at¬ 
tached  only  in  two  places  to  the  eye 
ball,  but  was  adherent  to  the  palpebral 
conjunctival.  This  proceeding  showed 
the  eye  ball,  steamy  and  with  the  pupil 
dimly  discernible  and  apparently  fixed. 

The  treatment  instituted  was  Dionin, 
Iodoform  Ointment  and  Atropine.  By 
the  evening  of  the  day  I  saw  him  first, 
the  pupil  was  well  dilated. 

There  was  no  pain  and  no  infection. 
To  be  brief,  the  pseudo  membrane  was 
dissected  from  that  boy’s  eye  seven 
times  in  the  next  two  weeks. 

Faithful  application  to  treatment  fin¬ 
ally  saved  a  slightly  shrunken  ball  with 
light  preception,  and  the  ability  to  out¬ 
line  large  objects,  principally  from  the 
temporal  side. 

Gas  was  formed  on  the  interior  of 
the  ball,  probably  from  some  decom¬ 
position  of  the  rubber  which  forms  the 
center  of  the  ball. 

Sulphur  being  an  ingredient  in  the 
rubber  it  might  have  been  sulphurous 
acid  gas. 

It  has  been  shown  that  the  paste 
composing  the  center  of  a  golf  ball  in 
many  instances  consists  of  a  mixture 
of  barium  sulphate,  soap  and  free  al¬ 
kali  (sodium  hydroxid,  2.4%). 

At  all  events  the  injury  to  the  eye 
was  chemical,  as  neither  lids  nor  eye 
ball  had  been  his  by  the  flying  frag¬ 
ments. 
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A  similar  case  has  been  reported  by 
L.  W.  Grigler,  Journal  A.  M.  A.,  April 
26,  1913.  I  believe  my  case  antedates 
his,  but  tins  is  the  first  report  which  I 
have  made. 

On  Aug.  29/1912,  a  girl,  Myrtle  B., 
was  brought  to  me  for  treatment.  Her 
right  eye  showed  a  ragged  tear  of 
nearly  the  whole  corneal  margin.  The 
iris,  torn  in  ribbons,  was  protruding 
from  the  opening. 

This  accident  had  happened  two 
hours  before  I  saw  her  and  the  lids  and 
surrounding  tissues,  even  to  the  line  of 
the  eye  brow,  were  much  swollen. 
Sight  was  gone,  light  preception  doubt¬ 
ful. 

The  prolapse  of  the  iris  was  at  once 
excised  and  the  ragged  wound  cleansed, 
some  fragments  of  stick  and  grass  be¬ 
ing  removed.  After  thorough  cleans¬ 
ing,  Dionin  was  instilled  and  Iodoform 
dusted  into  the  anterior  chamber. 

Medical  treatment  was  followed  for 
the  next  twenty-four  hours,  neverthe¬ 
less  the  temperature  steadily  increased 
until  at  the  beginning  of  the  second 
day  it  reached  104.  Pus  was  exuding 
from  the  eye  and  bacteriological  exam¬ 
ination  showed  onlv  staphylococci  pres¬ 
ent. 

The  eye  hall  apparently  protruded, 
tension  was  increased  and  the  tumor 
of  the  orbital  contents  was  as  large  as 
a  walnut. 

Efforts  were  unavailing  to  locate 
the  source  of  the  pus  and  I  enucleated 
the  eye  at  the  end  of  thirty-six  hours. 

About  a  drachm  of  pus  was  excu- 
vated  from  the  tissues  beneath  the  arch 
of  the  orbit,  which  had  apparently  not 
been  penetrated  by  the  instrument 
which  damaged  the  eye.  Recovery  was 
uneventful  and  prothesis  very  satisfac¬ 
tory. 


The  little  girl  had  been  seated  on  the 
lawn  in  front  of  her  home,  playing 
with  her  three  year  old  sister.  The 
smaller  child  had  a  stick,  which  looked 
like  a  portion  of  a  child’s  toy  umbrella 
handle,  which  was  sharp  on  one  end 
and  she  was  digging  in  the  grass  with 
it.  The  older  girl  was  looking  down 
and  the  little  one  suddenly  said,  “boo,” 
which  caused  her  to  look  up,  when  the 
baby  at  that  instant  poked  the  stick  at 
her  right  eye  with  the  results  foretold. 

The  manner  in  which  this  accident 
occurred  is  common  enough,  but  the 
rapidity  with  which  panophthalmitis 
came  on  and  the  fulminating  character 
of  the  case  was  out  of  the  ordinary  in 
my  experience. 

In  Sept.,  1908,  Mrs.  R.,  a  young- 
married  woman  of  pleasing  appearance 
received  a  revolver  shot  wound  inflict¬ 
ed  by  her  husband. 

For  some  reason  not  fully  explained 
R.  came  home  from  work  one  morning 
and  drawing  a  gun  attempted  to  shoot 
his  wife,  who  fled  through  several 
rooms  in  the  effort  to  escape.  He 
finally  caught  her  and  fired  wildly. 
The  bullet,  a  38  caliber,  entered  the 
temple  about  a  half  inch  posterior  to 
the  external  angular  process  and 
passed  almost  horizontally  through  the 
skull,  severing  both  optic  nerves,  open¬ 
ing  right  eve  ball  and  lodged  just  un¬ 
der  the  skin  on  the  opposite  side. 

The  walls  of  the  frontal  and.  eth¬ 
moidal  sinuses  were  shattered,  and  no 
great  hemorrhage  followed. 

The  bullet  was  removed  and  about 
8  hours  afterward  I  was  called  upon 
to  take  care  of  the  unfortunate  woman, 
which  I  did  for  several  months. 

Both  eye  balls  had  to  be  enucleated 
and  I  was  never  able  to  use  artificial 
eyes,  as  contraction  was  too  great. 
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There  was  scarcely  a  trace  of  tempera¬ 
ture  and  no  infection,  no  paralysis,  and 
recovery  such  as  it  was,  uneventful. 

Keen  says  this  is  not  an  uncommon 
result  of  attempt  at  suicide,  hut  as  this 
is  the  only  case  of  which  I  have  per¬ 
sonal  knowledge,  I  report  it  here. 

After  shooting  his  wife  the  man  shot 
himself  successfully  and  died  in  a  few 
minutes. 

W.  IT.  W.,  a  fireman  aged  40,  ap¬ 
peared  three  months  ago  with  a  lime 
burn  of  the  right  eye.  Treatment  gave 
good  results  with  no  lid  adhesions,  or 
corneal  opacities,  eye  appearing  nor¬ 
mal.  Eyesight  had  been  20-20ths,  O. 
D.  and  O.  S.  up  to  that  time  and  I  had 
fitted  him  to  a  pair  of  reading  glasses 
a  month  or  two  before. 

Four  weeks  after  the  lime  burn, 
which  was  slight,  he  came  to  my  office 
complaining  that  he  could  see  very  lit¬ 
tle  out  of  the  eye  that  had  been  injured. 

The  visual  accuity  was  greater  in  the 
dark  than  in  the  bright  light ;  examina¬ 
tion  with  the  ophthalmoscope  showed 
cortical  cataract. 

As  the  possibility  of  clearing  up  in¬ 
cipient  cortical  cataract  by  medical 
means  is  now  well  recognized  and  as 
it  has  also  been  seen  that  they  will 
clear,  unaided,  in  certain  instances,  I 
commenced  treatment  at  once. 

This  cataract  was  chemic  in  origin 
probably  due  to  “disorganization  of  the 
transparent  albumens  that  are  con¬ 
tained  in  the  lens  fibers”  (Beard). 

Nevertheless,  vision  which  was 
3-16ths  is  now  8-16ths  and  the  patient 
is  much  encouraged. 

Many  cases  of  traumatic  cataract 
resulting  from  penetration  of  the  lens 
by  sharp  instruments  will  either  remain 
stationary  or  clear  partly  under  medi¬ 
cal  treatment,  and  I  wish  to  report  here 


several  instances  of  this  kind,  which 
have  occurred  under  my  own  observa¬ 
tion  : 

1.  Two  cases  of  penetration  of  the 
lens  by  the  tine  of  a  fork;  one  clearing, 
the  other  becoming  completely  cata- 
ractous. 

2.  Two  cases  of  cataract  from  con¬ 
cussion;  one  clearing  partly,  the  other 
not  at  all. 

A  Mexican  woman  eating  watermel¬ 
on  was  startled  by  one  of  the  family, 
who  came  up  back  of  her  and  raised 
her  arm  quickly,  the  fork  which  she 
was  using  was  driven  into  her  cornea. 
One  tine  penetrated  and  entered  the 
lens;  no  infection  followed  and  the  lens 
became  fully  cataractous.  Operation 
was  refused. 

A  boy,  also  Mexican,  was  at  the  ta¬ 
ble  eating  and  someone  jogged  his  el¬ 
bow,  his  fork  pierced  the  lower  part 
of  the  cornea  and  scratched  the  lens, 
which  became  hazy  at  the  point  of 
cataract.  This  opacity  cleared  almost 
perfectly  under  medical  treatment. 

Non-penetrating  injuries  produced 
by  concussion  or  striking  of  the  eye 
ball  are  often  severe  and-  far  reaching 
in  this  effect  upon  the  integrity  of  the 
optical  apparatus. 

In  the  following  cases  contusion  was 
sufficient  to  produce  traumatic  cata¬ 
ract  and  in  one  instance  hemorrhage 
into  the  anterior  chamber  was  also 
present : 

A  woman  opening  a  bottle  of  citrate 
of  magnesia,  unguardedly  pointed  the 
cork  in  the  direction  of  her  eye.  The 
stopper  flew  out  and  struck  the  closed 
eye  lid  with  sufficient  force  to  produce 
in  a  couple  of  weeks  a  haziness  of  the 
lens.  This  cleared  a  little,  but  still  is 
of  sufficient  density  to  destroy  the  use¬ 
fulness  of  the  eye. 


190 


NEW  MEXICO  MEDICAL  JOURNAL 


On  the  day  following,  her  son,  a  hoy 
of  twelve,  playing  base  ball  received  a 
blow  in  the  eye  from  a  bat  and  ac¬ 
quired  a  traumatic  cataract  the  counter¬ 
part  of  his  mother’s.  (Some  families 
haven’t  any  luck  anyhow.)  The  boy’s 
lens  became  densely  infiltrated  and 
should  be  operated. 

Railroad  engineers  have  many  times 
in  the  past  sustained  severe  eye  injuries 
from  the  fragments  thrown  with  ter¬ 
rific  force  by  the  explosion  of  a  water 
glass.  Lately  the  glass  has  been  en¬ 
closed  in  a  screen,  which  in  most  in¬ 
stances  obviates  this.  There  are  still 
some  old  engines  not  equipped  with 
this  safety  device  and  these  accidents 
do  occur  occasionally. 

Ray  G.  was  sent  to  me  from  Mexico 
having  had  a  piece  of  glass  removed 
from  his  eye  after  one  of  these  water 
glass  explosions.  The  lower  third  of 
the  cornea  had  been  torn  and  the  iris 
split,  but  there  was  no  prolapse.  The 
wound  had  cleared  and  a  yellow  cot¬ 
tonlike  hvpopiom  filled  the  anterior 
chamber  so  high  as  to  occlude  the  pupil. 
Pain  was  intense.  After  a  few  hours 
of  effort  10  control  the  progress  of  the 
infection,'  I  did  a  broad  section  and 
stroked  the  hypopiom  from  the  anterior 
chamber.  The  pus  was  stringy  and 
tenacious,  coming'  away  in  one  piece. 

The  anterior  chamber  was  filled 
with  iodoform  and  recovery  was  rapid. 
Result,  vision  14-16ths. 

A  few  days  later  an  electrician  work¬ 
ing  at  the  same  place  in  Mexico  was 
measuring  spaces  on  the  switch  board 
of  the  plant  for  the  purpose  of  placing- 
danger  signs  at  regular  intervals.  The 
man  was  a  first  class  mechanic  and 
thoroughly  conversant’  with  the  dan¬ 
gers  he  ran.  The  chief  electrician  had 
ordered  all  men  to  use  wooden  rules, 


or  at  least  ones  without  brass  bindings 

This  man  neglected  the  precaution 
and  while  reaching  up,  the  rule  fell 
from  his  hands,  clattered  through  a 
net  work  of  wires  and  landed  in  exact¬ 
ly  the  proper  position  to  make  a  short 
circuit. 

He  was  fixed  in  position  by  the  tre¬ 
mendous  flare  of  light  and  one  side  of 
his  body  burned,  the  left  eye  being  al¬ 
most  incinerated. 

This  stump  of  eye  I  enucleated.  The 
general  surgeon  for  the  company  spent 
many  tedious  months  in  healing  the 
large  burned  areas  on  his  head  and 
shoulders. 

Accidents  of  this  kind  are  clearly 
avoidable  and  the  man  himself  alone 
was  to  blame. 

Some  years  ago  we  had  afi  epidemic 
of  mesquite  thorn  injuries.  Men  rid¬ 
ing  through  the  brush  or  children  play¬ 
ing  received  penetrating  injuries  of  the 
eye  from  mesquite  thorns.  One  case 
in  particular,  a  boy  ten  years  of  age. 
was  following  an  older  boy  through 
the  brush.  The  boy  in  advance  held 
back  the  branches  for  the  smaller  boy 
to  pass.  At  one  time  he  released  a 
branch  too  soon  and  it  flew  back  hit¬ 
ting  the  little  fellow  in  the  eye.  A 
thorn  penetrated  the  center  of  the  cor¬ 
nea  and  a  traumatic  cataract  resulted. 

I  did  discission  successfully  (repeat¬ 
ing  the  operation  several  times).  The 
lens  absorbed  with  no  trouble  at  all. 
Vision  was  normal  with  correction. 

I  expected  much  gratitude,  but  I  did 
not  receive  it.  It  seems  to  me  that  it 
is  rare  for  a  patient  with  one  good  eye 
to  feel  any  gratitude  when  vision  is 
restored  in  the  other  eye  which  has 
been  cataractous. 

Nevertheless,  I  personally  believe 
that  monocular  cataract  should  be  op- 
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crated  whether  it  be  of  traumatic  or 
senile  origin.  The  wider  range  of  vis¬ 
ion  is  desirable  and  a  resultant  sight 
is  obtained,  which  may  not  be  secured 
at  a  later  date,  or  in  the  case  of  senility, 
when  the  cataract  is  hypermature. 

Many  instances  have  come  under  my 
observation  of  injuries  to  the  eye  by 
-fragments  of  copper  shell  from  explos¬ 
ions  of  small  rifles  while  hunting,  pen¬ 
etration  of  the  eye  with  a  blade  of  a 
pocket  knife  in  the  hands  of  too  youth¬ 
ful  a  whittkr.  Sticks  have  flown  up 
while  chopping  kindling,  penetrating 
the  cornea  and  doing  theii  modicum  of 
damage. 

Only  a  month  ago  a  mother  brought 
her  little  girl,  7  years  old,  who  had 
been  playing  near  the  sewing  machine. 
The  child  had  a  large  pair  of  scissors, 
which  had  narrow  blades,  a  kind  of 
double  stiletto  as  it  were,  and  was  try¬ 
ing  to  poke  the  points  through  a  spool. 
Thinking  she  had  failed  she  reversed 
the  spool  and  looked  into  the  other 
end.  The  protruding  points  penetrated 
almost  at  the  horizontal  meridian  on 
the  nasal  side  of  the  pupil  and  made 
an  ugly  wound.  This  necessitated  an 
iridectomy,  but  as  the  lens  was  not 
touched  good  sight  remains. 

If  it  were  possible  to  eliminate  infec¬ 
tions  from  injuries  to  the  eye,  treat¬ 
ment  would  be  a  matter  of  the  utmost 
simplicity. 

The  very  fact  that  the  eye  do*;s  be¬ 
come  infected  in  fully  half  of  the  in¬ 
stances  of  injury  to  the  globe,  renders 
early  diagnosis  and  prompt  action  on 
the  part  of  the  physician  imperative. 

That  there  are  present  some  constant 
and  early  signs  of  infection  by  which 
we  may  be  guided,  I  do  not  believe. 
P>y  that  I  mean  that  an  uninfected  in¬ 
jury,  a  surgical  injury  produced  by 


operation,  and  an  infected  injury,  all 
have  practically  the  same  amount  of 
pain,  photophobia  and  lachrymation  in 
the  first  twenty-four  hours. 

There  are  exceptions,  as  in  the  sec¬ 
ond  case  which  I  have  reported,  but 
these  isolated  instances  are  of  no  ser¬ 
vice  to  us  for  general  application. 

There  is  no  general  rule  and  the 
great  factor  remains  in  the  judgment 
of  the  individual. 


PELLAGRA. 

By  J.  W.  Colbert,  M.  D., 
Albuquerque,  Ah  M. 

(Read  before  the  Bernalillo  County  Medi¬ 
cal  Society.) 

Pellagra  has  been  known  to  the  med¬ 
ical  world  for  more  than  a  century. 
Early  in  the  nineteenth  century  it  be¬ 
came  very  prevalent  in  Italy,  and  was 
regarded  as  a  national  menace;  over 
one  hundred  thousand  cases  were 
known  to  exist  in  the  infected  area  of 
Italy,  and  it  was  accompanied  by  a 
high  mortality.  At  the  present  time 
the  disease  is  most  prevalent  in  Italy, 
Southern  Roumania,  Austrian  Tyrol, 
Southeastern  Hungary,  Lower  Egypt, 
— and  of  late  years  in  the  southeastern 
part  of  our  own  country. 

It  was  long  thought  to  be  nonexist¬ 
ent  in  the  United  States,  but  about  six 
years  ago  it  was  recognized  as  being 
not  only  existent,  but  quite  prevalent 
in  various  localities  of  this  country, 
and  there  is  no  question  but  what  the 
disease  is  rapidly  increasing  in  the 
United  States  today,  and  to  an  alarm¬ 
ing  extent.  While  the  malady  is  still 
largely  confined  to  the  southern  states, 
it  has  shown  itself  to  be  a  respector  of 
neither  locality  nor  person,  and  may  be 
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met  with  anywhere  in  this  country.  In 
1907  authentic  cases  were  reported  to 
exist  in  thirty-seven  states.  Several 
cases  have  been  reported  from  New 
Mexico  within  the  past  three  years — 
and  at  least  one  case  has  been  found  in 
Albuquerque.  It  is  therefore  important 
that  the  physician  of  this  locality 
should  know  something  of  a  few  of 
the  clinical  facts  so  as  to  be  able  to 
identify  the  malady, — and  this  is  my 
excuse  for  presenting  this  subject  to 
our  County  .Society  tonight,  and  I  trust 
that  with  the  aid  of  a  few  slides  I  may 
be  able  to  give  you  a  working  picture 
of  the  disease. 

Etiology. — In  spite  of  the  fact  that 
the  disease  has  been  known  for  over 
a  hundred  years,  the  question  of  eti¬ 
ology  is  in  a  chaotic  condition  as  yet. 
We  are  indebted  to  the  Italian  workers, 
and  especially  the  late  lamented  Lom- 
broso,  for  most  of  the  theories  up  to 
the  present  time,  and  the-  weight  of 
evidence  at  present  available  would  cer¬ 
tainly  seem  to  support  these  theories. 
Briefly  stated  the  existing'  Italian  the¬ 
ories  as  to  etiology  are  those  cham¬ 
pioned  by  the  two  groups, — the  Zeists 
and  the  Antizeists ;  one  claiming  a  def¬ 
inite  relation  between  Indian  corn  and 
pellagra,  the  other  denying  this  con¬ 
nection  and  believing  that  pellagra  is 
simply  a  symptom  complex  occurring 
in  various  alcoholics,  insane  persons, 
and  chronic  diseases.  The  Zeists  them¬ 
selves  are  divided  into  several  groups. 
One  group  believes  that  pellagra  is  due 
to  an  intoxication — a  chemical  intoxi¬ 
cation  if  such  a  term  may  be  used,  an 
intoxication  due  to  chemical  bodies 
arising  from  the  decomposition  of 
maize  itself ;  the  second  group  believes 
that  the  maize  undergoes  some  change 
in  the  body  and  causes  this  intoxica¬ 


tion,  the  body  poisons  itself  as  it  were, 
the  maize  being  simply  an  intermediary 
agent.  The  third,  and  I  believe  the 
largest  class  of  the  three,  believe  that 
pellagra  is  due  to  some  specific  toxic 
organism.  Whether  this  organism  is 
of  the  nature  of  a  protozoan  organism, 
or  whether  this  animal  organism  is  a 
true  bacteria,  and  whether  pellagra 
should  be  considered  among  the  infec¬ 
tious  diseases,  or  whether  it  is  due  to 
some  sort  of  mold  or  growth,  is  wholly 
a  matter  of  theory.  Personally  I  can¬ 
not  but  believe  that  Indian  corn  bears 
some  relation  to  pellagra,  and  I  believe 
that  the  general  opinion  of  the  country 
is  in  favor  of  some  relation  between 
Indian  corn  and  pellagra.  However, 
there  is  a  great  deal  of  argument  pro 
and  con.  Cases  have  been  reported 
which  positively  deny  having  eaten 
corn  bread.  The  fact  that  in  Mexico 
where  corn  bread  is  a  very  common 
article  of  diet  and  pellagra  is  almost 
unknown  has  been  explained  by  the 
fact  that  the  Mexicans  keep  their  corn 
meal  in  ovens  before  eating,  thereby 
killing  any  organisms  present.  In  Italy 
ovens  have  been  established  where  the 
disease  is  more  prevalent  and  they 
claim  a  decrease  in  the  number  of  cases 
since  this  method.  I  believe  that  we 
are  justified  in  considering  pellagra  as 
a  pathologic  entity,  a  specific  intoxica¬ 
tion,  and  our  present  attempts  at  ther¬ 
apy  should  l>e  directed  towards  com¬ 
bating  an  intoxication  whose  exact 
genesis  is  still  undetermined. 

Symptomatology. — It  is  no  'easy 
matter  to  g'ive  a  clear  description  of  a 
disease  so  exceedingly  variable  in  its 
manifestations.  Of  course  it  is  of  great 
importance  and  incalculable  advantage 
to  the  patient  for  us  to  learn  to  recog¬ 
nize  the  disease  in  its  earliest  and  in- 
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cipient  stages.  But  it  is  a  well  known 
fact  that  the  disease  is  often  not  diag¬ 
nosed  by  men  who  are  recognized  com¬ 
petent  diagnosticians,  and  an  early  di¬ 
agnosis  where  there  is  merely  the  first 
indications  of  the  disease  would  neces¬ 
sarily  be  a  difficult  one,  especially  with 
those  who  are  inexperienced  with  the 
disease. 

Among  the  manifestations  of  the 
condition  in  the  incipient  state  there 
can  be  no  doubt  that  the  so-called  neu¬ 
rasthenic  symptoms,  with  possibly  his¬ 
tory  of  variable  diarrhoea,  predomin¬ 
ate  or  appear  alone.  In  all  such  cases 
where  examination  fails  to  disclose  any 
other  cause  for  the  diarrhoea,  and 
there  is  a  history  of  cornmeal  diet,  and 
nothing  else  to  account  for  the  head¬ 
ache,  malaise,  anorexia,  or  nausea  that 
may  be  present,  I  believe  the  physician 
would  be  quite  justified  in  making  at 
least  a  tentative  diagnosis  of  pellagra 
and  instituting  immediate  treatment  bv 
restricted  or  selected  diet  and  arsenical 
medication, — if  the  patient  be  seen  in  a 
known  pellagrous  district.  These  pro¬ 
dromal  symptoms  are  those  frequently 
of  mere  malaise,  with  perhaps  vertigo 
and  headache,  muscular  weakness  and 
tremors,  insomnia  and  an  anxious  mel¬ 
ancholic  type  of  psychosis,  followed  in 
unrelieved  cases  by  restlessness,  con¬ 
fusion  and  even  hallucination  and  act¬ 
ive  delirium.  Later  on  are  developed 
the  marked  tetanic  states,  clonic  re¬ 
flexes,  with  dementia  or  death.  These 
prodromal  symptoms  are  not  very  of¬ 
ten  seen,  however,  for  the  physician  is 
seldom  called  until  the  disease  is  well 
developed.  Pronounced  symptoms 
generally  manifest  themselves  in  the 
early  spring,  sometimes  in  the  fall ;  the 
symptoms  are  then  apt  to  subside  after 
a  time,  only  to  recur  again  the  next 


year,  and  each  annual  recurrence  leaves 
a  more  marked  impression  upon  the 
nervous  and  mental  condition,  and  not 
infrequently  leads  to  insanity  or  to  a 
fatal  cachexia.  Following  upon  the 
prodromal  period  there  appears  in  a 
short  time  the  striking  erythema,  quite 
characteristic,  selecting  nearly  always 
the  uncovered  parts  of  the  body,  and 
being  symmetrical  in  its  distribution. 
It  makes  its  first  appearance  usually 
on  the  extensor  surfaces,  backs  of 
hands  and  forearms,  back  of  neck,  up¬ 
per  chest,  face,  and  dorsal  surfaces  of 
feet.  At  a  later  period  the  flexor  sur¬ 
faces  are  apt  to  be  affected. 

Cases  have  been  reported  where  the 
erythema  is  generalized.  Pellagra  is 
often  spoken  of  as  wet  or  dry.  One 
form  of  the  erythema  remains  dry  and 
scaly ;  the  other  develops  bulke  which 
fuse  into  large  plaques  filled  with 
serum.  The  lesion  is  first  seen  oh  the 
backs  of  the  hands.  The  skin  at  first 
has  a  red  appearance,  accompanied  by  a 
sensation  of  burning  and  generally 
some  puffiness.  This  is  apt  to  be  mis¬ 
taken  for  simply  a  sunburn.  After  a 
few  days  the  puffiness  disappears,  the 
enidermis  dries  and  falls  in  small  scales. 
There  is  often  an  extensive  loss  of  the 
epithelial  layer  of  the  skin.  In  other 
cases  the  epidermis,  after  the  initial 
redness,  takes  on  a  dark  color — brown¬ 
ish  or  blackish,  and  then,  later  on,  dries 
and  scales.  Exfoliation  sometimes  oc¬ 
curs  in  large  flakes.  After  numerous 
manifestations  of  the  skin  lesions  the 
parts  involved  undergo  chronic  thick¬ 
ening  with  pigmentation  —  until  the 
skin  becomes  quite  thick,  indurated  and 
rough.  Hence  the  name  of  the  disease, 
from  the  Italian,  pellc,  skin,  and  agra, 
rough. 

The  skin  lesions  appear,  as  a  rule, 
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only  once  annually,  generally,  as  stated 
before,  in  the  springtime.  The  fol¬ 
lowing-  year  it  re-occurs  and  leads  to 
the  atrophic  changes  described.  In  the 
diagnosis  of  pellagra  the  erythema  is 
of  first  importance,  and  bears  the  same 
value  as  do  the  skin  lesions  of  scarlet 
fever,  measles,  and  small-pox,  in  the 
respective  diagnosis  of  these  diseases. 

Prognosis. — The  cases  in  the  United 
States  have  been  characterized  by  in¬ 
tense  manifestations,  and  the  mortality 
has  been  much  higher  than  in  Europe. 
The  death  rate  has  been  placed  as  be¬ 
tween  twenty-five  and  thirty-three  and 
a  third  per  cent  in  the  American  cases. 

Treatment. — At  the  present  time 
there  is  no  definite,  specific  treatment 
of  pellagra.  The  formulation  of  thera¬ 
peutic  measures  in  a  condition  whose 
etiology  is  so  much  a  question  of  hy¬ 
pothesis,  must  be  largely  based  on 
symptomatology.  The  therapy  should 
have  in  view  the  temporary  alleviation 
of  the  more  obvious  symptoms,  with 
some  effort  directed  to  the  deeper  and 
underlying  lesions.  Without  going  in¬ 
to  detail,  I  wish  simply  to  state  that 
these  measures  include : — 

(1)  Elimination  through  the  intes¬ 
tinal  tract. 

(2)  Supportive  treatment,  by  care¬ 
ful  attention  to  diet — i.  e.,  good  food, 
carefully  selected,  easily  assimilable, 
and  in  abundance. 

(3)  Active  medication  with  arsenic 
and  its  compounds.  Fowler’s  Sol.  may 
be  used  in  ascending  and  descending 
doses.  The  many  so-called  arsenical 
preparations  have  all  Deen  used,  and 
some  encouraging  results  have  been  re¬ 
ported  from  the  use  of  salvarsan. 

Change  of  climate,  especially  to  cold¬ 
er  regions,  is  supposed  to  1>e  beneficial. 

Attempts  at  passive  immunization 


by  direct  transfusion  of  blood  have 
been  tried  with  apparently  favorable 
results. 

In  the  absence  of  any  known  specific 
treatment,  the  symptoms  must  be  met 
as  they  arise,  bearing  in  mind  that  the 
disease  is  chronic  in  nature,  and  there¬ 
fore  the  patient  must  be  kept  under 
careful  medical  supervision  for  some 
time  after  an  apparent  recovery. 


abstracts 


Urinalysis. 

C.  J.  Robinson  and  J.  H.  Mueller,  Louis¬ 
ville,  Ivv.  (Journal  A.  M.  A.,  February  14) 
remark  on  the  faulty  technic  given  in  the 
description  of  the  use  of  the  Doremus- 
Hinds  ureometer.  The  directions  usually 
given  say  that  after  the  urine  'has  been 
introduced  into  the  hypobromite  solution 
the  instrument  should  be  allowed  to  stand 
for  a  short  time,  or  from  ten  to  twenty  min¬ 
utes,  before  reading.  They  give  a  table  of 
readings  with  six  areometers  taken  at  in¬ 
tervals  from  twenty  minutes  to  twenty- 
four  hours,  using  pure  urea  solution,  which 
make  it  apparent  that  the  twenty-minute 
reading  is  far  below  the  true  figure.  They 
attribute  the  variable  results  observed  to 
the  slowness  of  diffusion  of  the  urine  if 
the  instrument  is  allowed  to  stand,  and 
they  also  give  another  table  showing  the 
comparative  results  of  urea  determination 
with  the  Doremus-Hinds  and  the  Folin  and 
Pettibone  method.  It  is  definitely  shown, 
they  say.  by  their  results  that  to  get  quick 
reaction  the  ureometer  should  be  gently 
but  rapidly  shaken.  The  results  are  higher 
than  the  correct  value  of  urea,  but  when 
multiplied  by  the  factor  0.917  the  results 
represent  approximately  the  true  value,  it 
being  within  5  per  cent  of  absolutely  cor- 


NEW  MEXICO  MEDICAL  JOURNAL 


195 


rect  in  90  per  cent,  of  their  analyses  of 
normal  urine.  Tests  with  pathologic  urines 
are  now  being  made. 

Hemorrhagic  Hypernephritis. 

J.  0.  Walkup,  Medical  Corps,  U.  S.  Ar- 
niy,  Fort  Bayard,  N.  Mex.  (Journal  A.  M. 
A.,  February  14).  gives  an  account  of  a 
case  of  the  uncommon  affection  of  hemor¬ 
rhagic  hypernephritis,  the  only  one  found 
in  sixty-five  necropsies  at  the  Army  Tu¬ 
berculosis  Hospital.  The  subject,  he  says, 
is  not  so  well  treated  in  medical  literature 
as  other  diseases  equally  uncommon,  the 
majority  of  the  text-books  omitting  it  al¬ 
together  and  only  a  few  giving  data  for  its 
clinical  recognition.  The  etiology  is  un¬ 
known.  Fatty  degeneration  is  marked.  He 
has  found  this  condition  rare  in  the  adre¬ 
nal  in  his  experience,  but  when  present  the 
fibrous  condition  of  the  pancreas  is  usu¬ 
ally  increased  and  the  islands  of  Langer- 
hans  apparently  enlarged.  The  symptoms 
are  not  well  defined,  but  the  disease  usu¬ 
ally  appears  suddenly  with  signs  of  gastro¬ 
intestinal  irritation,  fever,  pain  in  hypo- 
chondrium  and  later  tympanites,  and  usu¬ 
ally  death  within  forty-eight  hours.  The 
patient  in  this  case  was  a  sergeant  with  a 
negative  family  history,  who  had  suffered 
from  dysentery  and  malaria.  He  died  in 
a  convulsion  after  an  unusual  exertion 
from  which  he  fainted.  The  post-mortem 
showed  enlarged  adrenal.;,  one  of  them  in¬ 
closed  in  a  blood-clot,  but  the  glands 
showed  no  marked  tissue  change.  The 
cardinal  symptoms  in  the  case  seemed  to. 
be  profuse  water  diarrhea,  pain  localizing 
at  costal  arch  and  radiating,  especially  on 
pressure,  to  the  shoulders  and  loins,  and 
symptoms  of  collapse  with  high  blood 
pressure.  Walkup  says  the  diarrhea  may 
have  been  due  to  tuberculosis,  but  that  is 
not  his  opinion  apparently.  In  only  a 
minority  of  cases  of  tuberculous  bowel 


disease,  according  to  his  observation,  is 
there  diarrhea,  and  when  present  there 
seems  to  be  little  relation  between  it  and 
the  extent  of  the  intestinal  tuberculosis.  It 
may  be,  he  suggests,  that  adrenal  changes 
are  a  factor  in  tuberculous  enteritis,  coli¬ 
tis  or  intercolitis. 


The  Phenomena  of  Infection. 

Victor  C.  Vaughan,  Ann  Arbor,  Mich. 
(Journal  A.  M.  A.,  February  21),. contra¬ 
dicts  Doerr’s  statement  that  bacteria  have 
a  relatively  simple  molecular  structure  and 
asserts  that  all  infecting  agents  are  living 
proteins  capable  of  growth  and  multiplica¬ 
tion.  He  says  that  their  pathogenicity  de¬ 
pends  on  their  ability  to  grow  in  the  body, 
their  rapid  multiplication  and  wide  distri¬ 
bution  leading  to  acute  systemic  disease, 
and  their  slow  or  localized  growth  leading 
to  chronic  or  localized  disease.  A  new 
ferment  may  be  formed  or  an  old  one  modi¬ 
fied  by  which  the  body  is  protected  against 
certain  diseases,  such  as  small-pox. 

Vaughan  is  convinced  that  infective  bac¬ 
teria  contain  an  intracellular  poison  com¬ 
mon  to  all  proteins,  and  that  the  poison 
which  kills  in  all  infectious  diseases  is  the 
same;  but  the  specificity  of  the  bacteria 
lies  in  the  non-poisonous  groups,  and  the 
symptoms  differ  according  to  the  organ 
or  tissue  in  which  the  poison  is  liberated 
through  the  splitting  .up  of  the  virus,  which 
cleavage  is  due  to  a  specific  ferment. 

By  means  of  animal  experimentation 
Vaughan  became  convinced  that  the  disas¬ 
trousness  of  the  results  of  an  infective 
disease  is  determined  by  the  rapidity  of 
the  growth  of  the  virus  and  the  ambunt  of 
accumulation  of  foreign  protein  at  the  time 
of  the  effective  sensitization.  He  says 
that,  as  Gamaleia  concluded,  twenty-five 
years  ago,  the  febrile  process  is  the  result 
of  the  reaction  of  the  organism  against  the 
bacteria  and  not  of  bacterial  action. 
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Vaughan  has  produced  experimentally 
in  animaL,  acute,  remittent,  intermittent 
and  continued  fevers  and  their  accompani¬ 
ments.  Protein  fever,  he  says,  which  in¬ 
cludes  practically  all  clinical  fevers,  is  a 
result  of  parenteral  protein  digestion,  in 
which  the  animal  cells  furnish  the  ferment. 
We  are  immune  to  most  bacteria  and  pro¬ 
tozoa  because  they  are  destroyed,  as  soon 
as  they  enter  the  body,  by  the  non-specific 
proteolytic  ferments  probably  secreted  by 
the  leukocytes,  and  normally  in  the  blood 
and  tissues.  A  protein  not  thus  disposed  of 
is  deposited  in  some  tissue  or  organ  for 
which  it  has  a  predilection,  such  as  the 
pneumococcus  in  the  lungs.  The  time  of 
development  varies  with  the  sensitizing 
protein.  Solution  of  the  problems  of  the 
conditions  affecting  a  fever  awaits  fur¬ 
ther  research. 

He  gives  the  evidence  for  and  against 
this  theory,  drawing  from  the  facts  pre¬ 
sented  the  conclusion  that,  although  the 
exact  chemical  structure  of  the  poison  proT 
duced  by  the  disruption  of  the  protein 
molecule  by  chemical  agents  is  not  known, 
and  though  it  has  not  been  proved  that 
the  poison  formed  in  vitro  is  identical  with 
that  formed  in  vivo,  yet  they  are  closely 
related,  as  is  inferred  from  their  physio¬ 
logic  action.  He  warns  that,  since  every 
unbroken  protein  contains  a  highly  poison¬ 
ous  group,  serum  and  vaccine  therapy 
should  be  carefully  used.  He  protests 
against  classifying  toxins  and  a naphy lac¬ 
togens  together  as  “antigens.”  The  fact 
that  tuberculin,  according  to  most  inves¬ 
tigators  either  does  not  sensitize  or  does 
so  imperfectly  raises  a  question  as  to  its 
usefulness  in  therapeusis,  though  it  is  an 
excellent  diagnostic  agent  and  through  the 
tolerance  established  by  it  to  the  tubercu- 
lopoison  should  be  used  unless  the  more 
completely  isolated  poison  is  preferable. 


Amebic  Dysentery. 

A  case  of  amebic  dysentery  of  thirteen 
years’  standing  cured  by  hypodermic  in¬ 
jections  of  emetin  hydrochlorid  is  reported 
by  G.  W.  McCaskey,  Fort  Wayne,  Ind. 
(Journal  A.  M.  A.,  Feruary  14).  The  pa¬ 
tient,  a  woman  of  70  years,  previously  in 
good  health,  contracted  acute  dysentery 
in  1900  while  in  Tennessee,  which  passed 
into  a  chronic  diarrhea,  with  at  times 
bloody  discharges.  During  and  following 
the  acute  illness  she  lost  30  pounds  in 
weight,  which  was  later  partially  regained. 
With  special  care  as  to  diet  and  extensive 
treatment,  she  kept  in  a  reasonable  de¬ 
gree  of  health.  About  three  or  four  years 
ago,  however,  she  began  again  to  lose 
strength  and  weight  and  finally  consulted 
Dr.  McCaskey,  Aug.  25,  1913.  Besides  a 
leukocytosis  of  17,600  and  the  discovery 
of  many  amebas  in  the  semi-fluid  feces, 
nothing  very  noteworthy  was  found  on 
examination.  Emetin  in  hydrochlorid  (% 
gr.  and  1  gr.)  was  injected  on  three  suc¬ 
cessive  days,  causing  at  first  only  moder¬ 
ate  nausea,  but  after  the  second  and  third 
injections  severe  nausea  and  abdominal 
distress.  The  amebas  disappeared  in  the 
feces,  and  the  first  formed  stool  in  thir¬ 
teen  years  was  passed,  and  the  patient 
was  discharged  September  8.  There  were 
two  relapses  which  were  treated  and  the 
patient  was  finally  discharged  on  October 
27  as  cured.  This  is  the  second  case  en¬ 
countered  by  Dr.  McCaskey;  the  other  one 
was  fatal,  in  spite  of  the  treatment  known 
at  the  time.  He  considers  the  present  one 
of  intei’est  as  showing  the  specific  action 
of  the  emetin  in  hydrochlorid  announced  by 
Rogers  last  year  (Bl’it.  Med.  Jour.,  June 
22,  1912).  The  abdominal  distress  and 
nausea,  after  the  second  dose  he  considers 
probably  due  to  the  liberation  of  autogen¬ 
ous  toxins  from  the  killed  amebas. 
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Lactic  Acid  in  Diphtheria. 

S.  1.  Nicholson,  Jr.,  and  J.  F.  Hogan, 
Baltimore  (Journal  A.  M.  A.,  February  14), 
give  the  results  in  nine  cases  of  the  use 
of  lactic-acid-bacilli  spray  for  ridding  the 
nose  of  diphtheria  germs.  The  results  by 
this  method  were  better  than  from  any 
other  used.  Cultures  from  live  lactic  ba¬ 
cilli  (Bulgarian  type)  were  obtained  from 
the  Mulford  Laboratories  and  a  small 
atomizer  was  used  to  distribute  the  culture 
in  four  cases.  In  five  the  ordinary  sour 
milk  was  used  as  a  gargle  also.  The  nine 
eases  arc  briefly  reported.  Their  experi¬ 
ence  was  encouraging  enough  for  further 
study  in  this  direction,  and  with  its  use 
and  that  of  the  intravenous  method  of  ad¬ 
ministering  antitoxin,  of  which  a  future  re¬ 
port  is  promised,  the  hospital  stay  of,  the 
patients  has  been  reduced. 

Emetin  in  Amebic  Dysentery. 

The  history  of  the  emetin  treatment  of 
amebic  dysentery  is  given  by  F.  B.  Yedder, 
Captain  Med.  Corps,  LT.  S.  Army,  Wash¬ 
ington,  1).  C.  (Journal  A.  M.  A.  February 
14),  who  also  reports  his  own  experience. 
The  disease,  he  says,  is  more  prevalent  in 
this  country  than  has  been  supposed  and 
he  has  therefore  brought  together  and  dis¬ 
cussed  this  latest  and  most  successful 
method  of  its  treatment.  As  to  the  effect¬ 
iveness  of  the  emetin  treatment  he  gives 
a  table  of  110  cases  in  which  this  method 
was  used  by  twenty-two  observers  and  in 
which  ninety-nine  patients  were  clinically 
cured,  while  eleven  died.  This  gives  a 
positive  and  satisfactory  answer  to  the 
question.  The  standard  of  cure  in  these 
cases  consisted  in  the  return  to  normal 
formed  stools  and  a  total  absence  of  any 
dysenteric  symptoms.  The  fatal  cases  were 
those  well  advanced  and  the  rapidity  of 
improvement  in  the  others  was  notewor¬ 
thy.  In  sixteen  cases  of  hepatitis  due  to 


the  ameba  he  finds  sixteen  cases  reported 
by  nine  observers  with  100  per  cent  of 
cures.  Up  to  date  these  cases  have  not 
shown  any  tendency  to  recurrence  so  of¬ 
ten  observed  after  surgical  treatment.  The 
question  whether  or  not  the  cures  are 
permanent  is  discussed.  Many  of  the  pa¬ 
tients  have  continued  to  harbor  amebas 
after  the  reported  cure.  The  fact  that  pa¬ 
tients  may  have  a  double  infection  with 
Entamoeba  histolytica  and  E.  coli  is  to  be 
remembered,  the  latter  is,  however,  a  harm¬ 
less  parasite.  It  seems  to  be  a  fact,  how¬ 
ever,  that  a  patient  may  pass  the  E.  his¬ 
tolytica  for  at  least  a  couple  of  years  and 
apparently  be  protected  against  reinfec¬ 
tion.  The  final  proof  of  permanent  cure 
will  have  to  depend  on  a  longer  period  of 
observation  than  has  yet  elapsed  in  the 
cases  reported,  but  a  permanent  cure  may 
be  considered  possible.  In  most  of  the 
cases  the  drug  has  been  administered  hypo¬ 
dermically  and  in  other  cases  in  what 
would  seem  dangerously  large  doses  with¬ 
out  any  permanent  ill  effects.  Yedder 
thinks,  if  the  advice  of  certain  authors  is 
taken  as  to  the  size  of  doses,  fatalities 
may  occur  which  are  liable  to  discredit  the 
treatment.  ITe  especially  mentions  the 
large  doses  advised  by  Baermann  and 
Heinemann  as  inadvisable.  Theoretically 
the  intravenous  method  offers  certain  ad¬ 
vantages,  but  Yedder  considers  the  hypo¬ 
dermic  medication  safer.  Successful  cases 
have  been  reported  where  it  has  been  given 
by  the  mouth,  but  he  has  not  had  striking 
success  in  this  way  and  therefore  recom¬ 
mends  the  hypodermic  administration.  The 
hydrochlorid  of  emetin  is  more  soluble 
and  evidence  seems  to  favor  its  preference. 
The  customary  procedure  has  been  to  give 
from  ’  to  1  grain  daily  for  about  ten  days, 
but  Yedder  prefers  to  give  is  grain  three 
times  a  day  for  about  ten  days,  which  can 
be  administered  without  any  serious  in- 
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convenience  of  any  kind.  Any  recurrence 
of  symptoms  should  be  the  signal  for  re¬ 
newing  the  treatment.  Liver  abscess  is 
treated  in  the  same  way,  but  it  cannot  be 
expected  that  pus  will  be  absorbed,  and  an 
exploratory  puncture  should  be  made.  If 
pus  is  found,  it  should  be  evacuated  and 
drainage  used  for  a  few  days.  Since  pa¬ 
tients  after  cure  often  become  carriers  of 
encysted  amebas  it  is  desirable  to  prevent 
this  and  Vedder  thinks  that  high  irrigation 
of  silver  nitrate  and  quinin  may  be  effec¬ 
tive.  His  conclusions  are  summed  up  as 
follows:  “1.  Emetin  is  a  true  specific  in 
amebic  dysentery  and  hepatitis,  and  the 
results  obtained  by  its  use  compare  very 
favorably  with  the  results  obtained  with 
salvarsan  in  syphilis.  2.  The  hypodermic 
use  of  the  hydrochlorid  -salt  is  the  pre¬ 
ferred  method  of  treatment.  3.  A  large 
percentage  of  the  cases  so  treated  con¬ 
tinue  to  harbor  Entamoeba  histolytica 
(often  in  the  encysted  and  most  dangerous 
form)  in  the  feces  for  some  time.  4.  While 
in  view  of  this  fact  it  is  impossible  to  state 
at  present  that  patients  treated  by  emetin 
will  remain  permanently  cured,  yet  the 
prospects  of  obtaining  permanent  cui’es  by 
this  method  are  encouraging.  5.  The  pres¬ 
ence  of  a  considerable  number  of  these 
chronic  ameba  carriers'  constitutes  a  san¬ 
itary  menace  to  the  community.  6.  It  is 
possible  that  the  amebas  may  be  removed 
from  these  carriers  by  a  course  of  irriga¬ 
tions  of  quinin  or  silver  nitrate.  7.  Ex¬ 
periments  have  failed  to  show  that  emetin 
possesses  any  marked  therapeutic  virtue 
in  bacillary  dysentery,  syphilis  or  rabies.” 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffi¬ 
cial  Remedies,  1914,  Ihe  following  articles 
have  been  accepted  for  inclusion  with 

“N.  N.  R”: 


Farbwerke  Iloechst  Co.;  AMPIiOTRO- 
PIN. 

Fairchild  Bros.  &  Foster:  TRYPSIN. 

Hynson,  Westcott  &  Co.:  Phenolsulphon- 
ephtbalein,  II.  W.  &  Co.;  Pheuolsulphon- 
ephthalein  Ampoules,  H.  W.  &  Co. 

H.  K.  Mulford  Co.:  Anti-Anthrax  Serum. 
Mulford ;  Antistreptoeoccus  Serum  Scarla¬ 
tina,  Mulford;  Disinfectant  Krelos,  Mul¬ 
ford;  Salicylos;  Staphylo-Serobacterin; 
Strepto-Serobacterin ;  Typho-Serobacterin. 

Essence  of  Pepsin,  Fairchild:  While  in 
my  letter  dated  December  31st,  1913  I  ad¬ 
vised  that  the  Council  bad  agreed  to  the 
request  of  Fairchild  Bros.  &  Foster  that 
the  product  “Essence  of  Pepsin,  Fairchild.” 
be  described  in  N.  N.  R.  under  the  new 
name  “Pepsencia,”  the  council  later  re¬ 
considered  this  action.  The  product  is 
incuded  in  N.  N.  R.,  1914,  on  page  110, 
under  its  old  title  “Essence  of  Pepsin, 
Fairchild.” 


Since  publication  of  New  and  Nonoffi¬ 
cial  Remedies,  1914,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri¬ 
can  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies”: 

Serobaeterins. — Serobacterins  are  emul¬ 
sions  of  bacteria  which  have  been  treated 
by  the  application  of  the  corresponding 
specific  immune  serum.  Bacteria  as  treat¬ 
ed  are  supposed  to  contain  specific  ambo¬ 
ceptors  so  that  immediate  union  with  the 
complement  of  the  patient’s  serum  is  said 
to  occur.  Hence,  their  action  is  supposed 
to  be  more  rapid  than  that  of  ordinary 
vaccines.  They  are  also  said  to  be  free 
from  the  negative  phase  and  the  general 
and  local  reactions  produced  by  ordinary 
vaccines. 

Staphylo-Serobacterin.  Mulford — This  is 
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a  sensitized  Staphylococcic  Vaccine.  II. 
K.  Mulford  Co.,  Philadelphia,  Pa. 

Strepto-Serobacterin,  Mulford. — This  is 
a  sensitized  Streptococcic  Vaccine.  II. 
K.  Mulford  Co.,  Philadelphia,  Pa. 

Typho-Serobacterin,  Mulford. — This  is  a 
sensitized  Typhoid  Vaccine.  H.  K.  Mulford 
Co.,  Philadelphia,  Pa.  (Jour.  A.  M.  A., 
Feb.  7,  1914,  p.  457). 

Disinfectant  Krelos,  Mulford. — A  solu¬ 
tion  of  cresols  or  higher  phenol  homologues 
and  rosin  soap.  The  phenol  coefficient, 
ranging  from  5  to  7,  is  stated  on  the  label. 
It  is  an  antiseptic,  germicide  and  deodor- 
ent.  Mulford  Antiseptic  Krelos  is  an  al¬ 
most  black  liquid,  having  a  ereosol-like 
odor  forming  a  milk-like  emulsion  with 
water.  The  H.  K.  Mulford  Co.,  Philadel¬ 
phia,  Pa.  (Jour.  A.  M.  A.,  Feb.  14,  1914, 
p.  537). 

Anti-Anthrax  Serum,  Mulford. — It  is 
prepared  by  immunizing  horses  against 
virulent  anthrax  bacilli.  H.  K.  Mulford 
Co.,  Philadelphia,  Pa. 

Antistreptococcic  Serum  Scarlatinal, 
Polyvalent,  Mulford. — The  serum  of  horses 
treated  with  streptococci  taken  from  scar¬ 
let  fever  patients.  The  H.  K.  Mulford  Co., 
Philadelphia,  Pa.  (Jour.  A.  M.  A.,  Feb.  14, 
1914,  p.  537). 

Corpus  Luteum,  Capsules. — Each  cap¬ 
sule  contains  desiccated  corpus  luteum,  Ar¬ 
mour  0.3  Gm.  Armour  &*Co.,  Chicago. 

Corpus  Luteum  Tablets. — Each  tablet 
contains  desiccated  corpus  luteum,  Armour 
0.13  Gm.  Armour  &  Co.,  Chicago  (Jour. 
A.  M.  A.,  Feb.  21,  1914,  p.  615). 

Granular  Effervescent  Salicylos. — Each 
100  Gm.  contain  strontium  salicylate  6.54 
Gm.,  ammonium  salicylate  6.54  Gm.  with 
an  effervescing  base  of  sodium  bicar¬ 
bonate,  citric  acid  and  tartaric  acid.  H. 
K.  Mulford  Co.,  Philadelphia.  (Jour  A.  M. 
A.,  Feb.  21,  1914,  p.  615). 

Amphotropin. — Hexamcthylenamin  cam- 


phorate,  a  compound  of  hexamethylena- 
min  and  camphoric  acid.  It  combines  the 
action  of  camphoric  acid  and  hexamethyl- 
enamin,  but  is  claimed  to  be  free  from  the 
subjective  gastric  disturbances  produced 
by  camphoric  acid  and  to  be  effective  in 
smaller  doses..  It  may  be  given  dissolved 
in  water  or  as  Amphotropin  Tablets  con¬ 
taining  0.5  Gm.  Farbwerke  Hoechst  Co., 
New  York  (Jour.  A.  M..A.,  Feb.  28,  1914, 
p.  697). 

Propaganda  for  Reform. 

Sal  Hepatiea. — Sal  Ilepatica,  marketed 
by  the  Bristol-Myers  Co.,  New  York,  has 
been  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  because  its  com¬ 
position  is  secret,  because  it  is  advertised 
indirectly  to  the  public  for  the  treatment 
of  diseases,  because  exaggerated  and  un¬ 
warranted  claims  are  made  for  its  thera¬ 
peutic  qualities  and  because  its  name  fails 
to  indicate  its  chief  constituents,  but  does 
suggest  its  use  in  liver  disorders.  The 
Council  authorized  publication  of  its  report 
because  the  exploitation  of  Sal  Ilepatica 
is  an  important  illustration  of  the  way  in 
which  physicians  are  being  made  parties 
to  the  introduction  to  the  public  of  a 
patent  medicine  the  indiscriminate  use  of 
which  must  often  have  resulted  in  harm, 
direct  or  indirect  (Jour.  A.  M.  A.,  Feb.  7, 
1914,  p.  472). 

Orrin  Robertson  and  His  Seven  Sacred 
Oils. — Robertson  is  a  quack  at  present  lo¬ 
cated  at  Arkansas  City,  Kansas,  who 
claims  to  remove  gall-stones  by  means  of 
“Seven  Sacred  Oils  which  grow  in  seven 
different  climes.”'  For  the  oil  he  claims 
“One  oil  acts  specifically  upon  the  entire 
head  and  throat.  One  oil  acts  directly  up¬ 
on  the  esophagus.  One  oil  acts  directly 
upon  the  stomach.”  And  so  it  goes,  each 
oil  acting  a  little  lower  down,  until  we 
reach  the  seventh  oil  which  “acts  directly” 
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on  the  rectum.  Robertson  also  exploits  a 
cure  for  cancer.  (Jour.  A.  M.  A.,  Feb.  7, 
1914,  p.  473). 

Mu-col. — “Mu-col  for  Cleansing  Mucous 
Membranes”  is  a  nostrum  put  out  by  the 
Mu-col  Company,  (Inc.),  Buffalo,  N.  Y. 
The  following  claims  arc  made:  “Mu-col 
obtains  most  gratifying  results  in  catarrhal 
inflammations  of  the  mucous  membranes. 
Leucorrhea,  Tonsilitis,  Sore  Throat,  Cys¬ 
titis,  Internal  Hemorrhoids,  Nasal  Ca.- 
tarrh  and  Pus  Cases  respond  at  once  to 
irrigation  with  Mu-col  solution.  Strong 
solutions  of  Mu-col  have  proven  of  sterling 
value  in  treating  Hives,  Prickly  Heat,  Ivy 
Poison.  Sunburn,  Eczema,  Typhoid  and 
Scarlet  Fever.”  Examination  in  the  A.  M. 
A.  Chemical  Laboratory  showed  Mu-col  to 
be  a  mixture  of  sodium  chlorid  and  borax, 
equal  parts,  with  the  addition  of  a  small 
amount  of  aromatic  substances  (Jour.  A. 
M.  A.,  Feb.  7,  1914,  p.  474). 

Piorkowski  Laboratories  Not  Licensed. — 
The  Public  Health  Service  announces  that 
statements  which  seem  to  emanate  from 
the  so-called  Piorkowski  Laboratories  in 
various  parts  of  the  country  to  the  effect 
that  these  laboratories  have  been  licensed 
by  the  U.  S.  Health  Service  arc  incorrect. 
Instead,  after  inspection,  a  license  has 
been  refused  the  Piorkowski  Laboratories 
of  Berlin,  Germany  (Jour.  A.  M.  A.,  Feb. 
14,  1914,  p.  553). 

Pyo-atoxin. — A  box  of  Pyo-atoxin  was 
submitted  to  the  A.  M.  A.  Chemical  Labor¬ 
atory  for  examination.  The  box  contained 
thirty  black  capsules  having  the  appear¬ 
ance  of  some  of  the  popular  gonorrhea 
nostrums.  While  the  synonym  “Pheno- 
Mefhylenc-Formate”  suggested  that  Pyo- 
atoxin  was  a  definite  chemical  substance, 
the  examination  contained  in  the  capsules 
was  a  misture  of  hexamcthylenamin  and 
methylene  blue— -two  well  known  drugs  the 
value  and  limitations  of  which  are  known 


to  the  medical  profession.  Pyo-atoxin  is 
sold  by  H.  O.  Hurley,  Louisville,  Ivy.  and 
is  said  to  be  “An  Antitoxin  Agent  Indi¬ 
cated  in  Gonorrhea,  Cystitis,  Pyelitis  and 
Bacteriuric  Conditions”  (Jour.  A.  M.  A., 
Feb.  14,  1914,  p.  552). 

Hexalith. — Hexalith  put  out  by  the 
Smith-Dorsey  Co.,  Lincoln,  Neb.,  is  said 
to  be  a  combination  of  hexamethylenamin 
and  lithium  citrate.  As  lithium  citrate  has 
a  tendency  to  render  the  urine  alkaline 
and  since  hexamethylenamin  acts  only  in 
an  acid  medium,  the  constituents  of  this 
preparation  are  physiologically  incompati¬ 
ble  (Jour.  A.  M.  A.,  Feb.  14,  1914,  p.  555). 

When  is  a  Patent  Medicine? — While 
some  physicians  and  especially  some  med¬ 
ical  journals  have  trouble  in  classifying 
certain  proprietary  medicines  drug  depart  - 
ments  in  department  stores  find  the  prob¬ 
lem  a  simple  one.  In  a  recent  Chicago 
newspaper  advertisements  for  Fellow’s 
Syrup  of  Hyposp'hites,  Glycothymoline  and 
Sal  Hepatica  look  perfectly  at  home  with 
Peruna,  Circus  Liniment  and  Beecham’s 
Pills  (Jour.  A.  M.  A.,  Feb.  21,  1914,  p. 
631). 

Lucile  Kimball  Obesity  Cure. — Lucile 
Kimball  of  Chicago,  comes  to  the  obese 
with  the  message  ‘‘I  can  make  your  fat 
vanish  by  the  gallon.”  All  that  is  needed, 
she  says,  is  to  take  her  treatment — no 
dieting,  exercise  or  drugs  are  needed.  The 
treatment  consists  of  pink  pills,  which  are 
reported  to  contain  red  pepper,  menthol 
and  bitters,  probably  gentian  or  quassia; 
brown  tablets  which  the  chemists  declared 
to  be  an  old  fashioned  cathartic  pill,  and 
a  powder,  reported  to  consist  of  soap,  Ep¬ 
som  salt  and  washing  soda  (Jour.  A.  M. 
A..  Feb.  21,  1914,  p.  631). 

Louisenbad  Reduction  Salt. — This  is  a 
white  powder  sold  by  Karl  Landshut,  Chi¬ 
cago,  and  is  to  be  used  dissolved  in  a  bath. 
The  A.  M.  A  Chemical  Laboratory  report- 


NEW  MEXICO  MEDICAL  JOURNAL 


ed  tlie  powder  to  be  composed  of  sodium 
sulphate,  sodium  chlorid  and  potassium 
ehlorid.  It  is  hardly  necessary  to  say  that 
taking  a  bath  in  a  tubful  of  water  in  which 
a  tablespoonful  of  the  mixture  has  been 
dissolved  would  have  no  other  effect  than 
that  obtained  from  bathing  in  the  same 
amount  of  water  without  the  mixture. 
(Jour.  A.  M.  A.,  Feb.  21,  1014.  p.  032.) 

Effect  of  Tartrates. — Many  of  the  or¬ 
ganic  acids,  such  as  citric  and  acetic,  are 
burned  up  in  the  body,  giving  rise  to  car¬ 
bon  dioxid  and  water;  thus  sodium  citrate, 
for  instance,  acts  just  like  sodium  car¬ 
bonate  in  the  organism.  On  the  other  hand 
tartaric  acid  and  its  salts  are  for  the  most 
part  not  destroyed  in  the  body  and  leave  it 
in  their  original  form  and  animal  experi¬ 
ments  have  shown  that  large  doses  of  tar¬ 
trates  may  give  rise  to  symptoms  of  ne¬ 
phritis.  However,  while  the  claim  is  made 
for  a  certain  baking  powder  that  the  tar¬ 
taric  acid  of  cream  of  tartar  in  it  is 
“wholesome”  is  evidently  unwarranted.  W. 
Post  has  shown  that  in  the  doses  in  which 
tartrates  in  the  form  of  purgative  mix¬ 
tures,  etc.,  is  ordinarily  given,  are  proba¬ 
bly  without  harmful  effects  (Jour.  A.  M. 
A.,  Feb.  21,  1914.  p.  616). 

Administration  of  Lecithin. — Tt  has  been 
shown  many  times  that  phosphorus  in  the 
form  of  organic  compounds  as  it  occurs 
in  milk  or  in  eggs  probably  changes  in  the 
body  to  phosphate  and  is  subsequently 
elaborated  into  lecithin.  In  vie  wof  this 
there  would  seem  to  be  no  physiologic  or 
biologic  reason  for  preferring  isolated  le¬ 
cithin  as  a  medicament  to  milk  or  eggs. 
If  it  is  believed  that  lecithin  is  indicated, 
the  administration  of  one  or  two  raw,  el¬ 
even  cooked,  yolks  of  eggs  will  supply  all 
the  lecithin  that  could  be  metabolized  and 
presents  it  in  a  better  manner  than  an  ar¬ 
tificial  preparation  (Jour.  A.  M.  A..  Feb. 
21,  1914,  p.  615). 
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Every  Woman’s  Flesh  Reducer. — This 
obesity  treatment  is  sold  by  the  Every 
Woman  Company,  Chicago,  Ill.  and  is  a 
white  powder  smelling  strongly  of  cam¬ 
phor  and  is  of  the  bath-powder  type.  Ex¬ 
amination  in  the  A.  M.  A.  Chemical  Labor¬ 
atory  indicated  the  powder  to  be  a  mixture 
of  alum,  Epsom  salt  with  an  effervescing 
base  of  citric  acid  and  sodium  bicarbon¬ 
ate  or  possibly  sodium  carbonate  with  a 
small  amount  of  camphor  (Jour.  A.  M.  A., 
Feb.  28,  1914,  p.  714). 

“Get  Slim.” — Jean  Downs, .  .New  York, 
offers  to  reduce  the  obese  with  “a  purely 
vegetable,  pleasant,  healthy  drink.”  A'  box 
of  “Get  Slim”  was  examined  in  the  A.  M. 
A.  Chemical  Laboratory.  It  contained  15- 
large  envelopes,  the  same  number  of  smal¬ 
ler  envelopes  and  a  package  of  powder. 
The  large  envelopes  appeared  to  contain 
only  sugar  tinted  pink.  The  contents  of 
the  smaller  envelopes  appealed  to  be  tar¬ 
taric  acid,  also  tinted  pirrk:  The  white 
powder  was  concluded  to  be  sodium  bicar¬ 
bonate  only.  The  sugar  and  tartaric  acid 
powders  are  to  be  made  ;  into  lemonade 
with  the  addition  of  lemon.  The  bicarbon¬ 
ate  of  soda  is  dissolved  and  the  solution, 
taken  before  meals  (Jour.  A.  M.  A.,  Feb. 
28,  1914,  p.  715). 

Pam-ala,  Another  Worthless  Quinin 
Substitute. —  According  to  advertisements 
Pamala,  sold  by  the  Pam-ala  Company, 
New  York,  is  “A  new  and  efficient  Remedy 
for  MALARIA.”  Its  general  characters, 
particularly  its  cumin -like -smell',  and  also 
the  advertising  claims  are  Fery  similar  to 
Sinkina,  a  preparation  which-  was  shown 
to  be  worthless.  Most  of  the  testimonials 
sent  out  are  rather  old  and  are  stated  to 
come  from  physicians  in  Italy,  Cuba,  Porto 
Rico,  Guatemala,  etc.  Two-  recent  testi¬ 
monials  from  physicians  in  •  the  United 
States  were  investigated  by  the  Council 
on  Pharmacy  and  Chemistry-  -and  in  each 
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ease  it  was-  found  that  the  opinions  had 
been  based  on  insufficient  trials  and  that 
the  physicians  on  further  use  of  Pam-ala 
had  become  convinced  of  its  insufficiency. 
While  the  evidence  indicated  that  the  es¬ 
sential  constituent  of  Pam-ala  is  oil  of 
cumin,  proven  worthless  in  the  investiga¬ 
tion  of  Sikina,  a  chemical  analysis  was  not 
made  by  the  Council  because  it  was  thought 
that  the  secrecy  with  which  the  identity  of 
Pam-ala  was  surrounded  and  the  extrava¬ 
gant  and  highly  improbable  claims  were 
sufficient  to  condemn  it  (Jour.  A.  M.  A.. 
Feb.  28,  1914,  p.  71.1). 

t  _ _ 

©ooh  IReriews 


History  of  Medicine. 

HISTORY  OF  MEDICINE,  WITH  MEDI¬ 
CAL  CHRONOLOGY,  BIBLIOGRAPHIC 
DATA,  AND  TEST  QUESTIONS,  by- 
Fielding  IT.  Garrison,  A.  B.,  M.  D.,  Prin¬ 
cipal  Assistant  Librarian,  Surgeon  Gen¬ 
eral’s  Office,  Washington,  D.  C.,  Editor 
of  the  “Index  Medicus,”  Octavo  of  763 
pages,  many  portraits.  W.  B.  Saunders 
Company,  Philadelphia  and  London, 
1913.  Cloth,  $6.00,  net;  Half  Morocco, 
$7.50,  net. 


Doctor  Garrison  has  written  this  book 
for  the  purpose  of  furnishing  the  “medical 
student  or  busy  practitioner  with  a  defin¬ 
ite  outline  of  the  history  of  medicine,  and, 
at  the  same  time,  to  place  in  his  hands  a 
large  number  of  important  facts  which  may 
be  of  use  in  his  professional  work  or  de¬ 
sirable  to  know  as  a  part  of  his  medical 
culture.” 

In  the  opening  chapter  the  author  dis¬ 
cusses  the  identity  of  all  forms  of  ancient 
and  primitive  medicine  and  shows  that 
primitive  medicine  “is  inseparable  from 


primitive  modes  of  religious  belief.”  Trac¬ 
ing  medicine  through  all  the  weird,  fantas¬ 
tic  turns  given  to  it  through  the  early 
ages,  shamanism  for  instance,  the  history 
of  medicine  is  shown  to  be  also  the  “his¬ 
tory  of  human  fallacy  and  error.” 

Egyptian  medicine  is  next  considered. 
The  Ebers  Papyrus,  the  most  important  of 
the  medical  papyri,  is  taken  as  a  guide  to 
that  period. 

Sumerian  or  Aceadian  medicine  is  next 
dealt  with.  The  Babylonian  physicians 
regarded  elisease  as  the  “work  of  demons 
which  swarmed  the  earth,  air  and  water,” 
and  against  which  long  litanies  or  incan¬ 
tations  were  recited. 

Greek  Medicine  is  considered  in  three 
sections:  Before  Hippocrates;  the  Classic 
Period  (460-146  B.  C.) ;  the  Graeco-Ro¬ 
man  Period  (146  B.  C.-476  A.  D.).  “The 
surgeon’s  art  was  held  in  high  esteem 
among  the  ancient  Greeks  and  the  chief¬ 
tains  of  high  rank  did  not  disdain  to  fol¬ 
low  it.”  Empedocles  lived  during  the  first 
of  these  periods  and  it  was  he  who  was 
said  to  have  “checked  an  epidemic  by 
draining  swampy  lands  and  to  have  im¬ 
proved  the  climatic  condition  of  his  na¬ 
tive  town  by  blocking  a  cleft  in  the  moun¬ 
tain  side.”  This  was  likewise  the  age  of 
the  doctrine  of  “humoral  pathology.” 

Hippocrates  is  the  figure  around  which 
centers  the  scientific  advancement  of  Eu¬ 
ropean  medicine.  Hippocrates  lived  during 
the  Classic  Period  of  Greek  medicine  and 
lias  left  his  impress  for  all  time.  “After 
his  time  there  was  a  great  gap  in  the 
continuity  of  Greek  medicine.” 

The  Byzantine  Period  (476-732  A.  D.) 
is  given  a  short  chapter  after  which  the 
Mohammedan  and  Jewish  Periods  (732- 
1096  A.  D.)  are  discussed. 

Feudalism  and  ecclesiasticism  reigned 
supreme  during  the  Medieval  Period  (1096- 
1438).  Medieval  medicine,  in  the  sense  of 
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medicine  under  the  Christian  church,  be- 
jran  in  the  School  of  Salerno,  the  origin  of 
which  is  obscure.  This  pei'iod  furnishes 
much  that  a  reviewer  of  this  excellent 
work  is  tempted  to  detail,  but  to  do  jus¬ 
tice  to  it  would  take  up  more  space  than 
is  given  to  the  average  review,  for  the 
Medieval  Period  was  followed  by  the  re¬ 
vival  of  learning,  and  the  reformation, 
making  another  most  interesting  period, 
The  Pei'iod  of  the  Renaissance  (1438- 
1600).  These  last  two  periods  are  given 
much  space  and  tell  an  interesting  story 
in  the  History  of  Medicine. 

The  seventeenth  century  is  styled  The 
Age  of  Individual  Scientific  Endeavor,  the 
greatest  name  in  the  medicine  of  that  cen¬ 
tury  being  that  of  William  Harvey.  The 
eighteenth  century  is  termed  the  Age  of 
Theories  and  S37stems,  a  full  discussion  of 
which  is  followed  by '  a  chapter  on  The 
Beginnings  of  Organized  Advancement  of 
Science  (the  nineteenth  century)  and  a 
chapter  on  The  Beginnings  of  Organized 
Preventive  Medicine  (the  twentieth  cen¬ 
tury). 

The  appendices  deal  with  Medical  Chro¬ 
nology;  Bibliographic  Notes  for  Collateral 
Reading  and  Test  Questions. 

The  author  of  the  work  is  the  principal 
assistant  librarian  in  the  Surgeon  Gener¬ 
al's  office  and  therefore  has  had  at  his 
command  a  wealth  of  material  which  he 
has  used  to  the  very  best  advantage,  hav¬ 
ing  produced,  not  only  a  medical  'history, 
but  a  classic.  The  charm  in  reading  this 
book  has  been  in  the  simplicity  of  the  lan¬ 
guage  and  the  ease  with  which  the  author 
leads  the  reader  through  period  after  peri¬ 
od.  We  believe  that  no  physician,  no  mat¬ 
ter  where  he  practices,  is  competent  to 
practice  medicine  without  some  slight 
knowledge  of  the  history  of  his  art  and 
science  and  this  work  will  supply  a  much 
needed  volume  to  those  of  the  profession 


who  have  neither  the  time  nor  the  means 
to  search  out  these  interesting  facts  for 
themselves. 

We  recommend  this  book  to  all  practi¬ 
tioners  as  a  most  excellent  library  volume 
to  which  they  can  turn  for  rest  after  a 
hard  days’  work. 

McB. 


PRINCIPLES  OF  SURGERY.  By  W.  A. 
Bryan,  A.  M.,  M.  D.,  Professor  of  Sur¬ 
gery  and  Clinical  Surgery  at  Vanderbilt 
University,  Nashville,  Tennessee.  Octa¬ 
vo  of  677  pages  with  224  original  illus¬ 
trations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1913.  Cloth, 
$4.00  net. 


“While  the  title  of  the  hook  is  ‘Princi¬ 
ples  of  Surgery,’  its  real  significance  would 
possibly  be  more  correctly  expressed  by 
the  single  word  ‘Principles;’  for  while  the 
texts  presents  the  facts  upon  which  sur¬ 
gical  diagnosis  and  treatment  rest,  it  at 
the  same  time  covers  elemental  teachings 
which  as  surely  concern  every  other 
branch  of  medical  practice,  especially  in¬ 
asmuch  as  the  majority  of  surgical  cases 
must  come  at  first  into  the  hands  of  the 
practitioner  of  medicine.” 

Thus,  in  his  preface  to  this  most  excel¬ 
lent  work,  does  the  author  furnish  a  truth¬ 
ful  review.  The  book  appears  to  the  re¬ 
viewer  to  be  one  of  the  most  satisfactory 
works  of  its  kind  that  he  has  had  the  op¬ 
portunity  of  reading.  The  facts  upon 
which  the  genera]  practitioner  must  de¬ 
pend  for  his  diagnosis  are  presented  in  a 
clear,  concise  and  readable  style  and  with¬ 
out  unnecessary  detail  or  superfluous  or¬ 
namentation. 

Doctor  Bryan’s  experience  as  a  teacher 
has  evidently  been  blended  ivith  his  ability 
as  a  surgeon  and  this  book  comes  as  a 
result  of  both.  It  is  a  most  pleasing  evi- 
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dence  of  a  book  written  for  use  and  not  for 
the  personal  glorification  of  the  author. 
We  heartily  advise  those  of  our  readers 
whose  library  needs  such  a  book  to  pur¬ 
chase  this  one  for  it  is  full  of  meat. 


DIAGNOSTIC  METHODS.  A  Guide  for 
History  Taking,  Making  of  Routine 
Physical  Examinations  and  the  Usual 
Laboratory  Tests  Necessary  for  Stu¬ 
dents  in  Clinical  Pathology.  Hospital 
Internes,  and  Practicing  Physicians.  By 
Herbert  Thomas  Brooks,  A.  B.,  M.  D., 
Professor  of  Pathology,  University  of 
Tennessee,  College  of  Medicine,  Mem¬ 
phis,  Tennessee.  Second  edition,  Re¬ 
vised  and  Rewritten.  St.  Louis,  Mo., 
1914:  C.  Y.  Mosby  Company,  $1.00. 


This  booklet  outlines  most  carefully  the 
taking  of  case  histories  and  gives  the  es¬ 
sentials  in  diagnosis.  It  is  strictly  up-to- 
date  in  every  respect  and  will  be  found  a 
useful  desk  reference  book  for  those  hav¬ 
ing  only  a  limited  amount  of  time  to  give 
to  laboratory  work. 


BORLAND’S  AMERICAN  ILLUSTRATED 
MEDICAL  DICTIONARY.  New  (7th) 
Edition  Revised  and  Enlarged.  A  new 
and  complete  dictionary  of  terms  used 
in  Medicine,  Surgery,  Dentistry,  Phar¬ 
macy,  Chemistry,  Veterinary  Science^ 
Nursing,  Biology,  and  kindred  branches; 
with  new  and  elaborate  tables.  Seventh 
Revised  Edition.  Edited  by  W.  A.  New¬ 
man  Borland.  M.  I).  Large  octavo  of 
1107  pages,  with  331  illustrations,  119 
in  colors.  Containing  over  5,000  more 
terms  than  the  previous  edition.  Phila¬ 
delphia  and  London:  W.  B.  Saunders 
Company,  1913.  Flexible  Leather,  $4.50 
net;  thumb  indexed,  $5.00  net. 


A  dictionary,  to  be  of  service,  must  be 
kept  up  to.  the  hour.  So  rapid  are  the 
changes  in  medicine  and  so  varied  the  new 
terms  and  words,  that  a  dictionary  soon 
becomes  obsolete  unless  the  publishers  are 
wide  awake  and  constantly  on  the  alert. 
Borland’s  dictionary  needs  no  introduction 
to  the  medical  profession.  It  has  estab¬ 
lished  its  rightful  place  and  this  new,  sev¬ 
enth  edition  will  only  make  new  friends 
for  a  most  excellent  reference  work.  5,000 
more  terms  are  to  be  found  in  this  edition 
than  in  the  previous  one.  We  have  yet  to 
refer  to  it  for  information  and  he  disap¬ 
pointed. 

W.  B.  Saunders  Company,  Publishers  of 
Philadelphia  and  London,  have  just  issued 
an  entirely  new  eighty-eight  page  Illus¬ 
trated  Catalogue  of  their  publications. 
As  great  care  has  evidently  been 
taken  in  its  production  as  in  the 
manufacture  of  their  books.  It  is 
an  extremely  handsome  catalogue.  It  is  a 
descriptive  catalogue  in  the  truest  sense, 
telling  you  just  what  you  will  find  in  the 
books  and  showing'  you  by  specimen  cuts, 
the  type  of  illustrations  used.  It  is  really 
an  index  to  modern  medical  literature,  de¬ 
scribing  some  250  books,  including  30  new 
books  and  new  editions. 

A  postal  sent  to  W.  B.  Saunders  Com¬ 
pany,  Philadelphia,  will  bring  you  a  copy, 
— and  you  should  have  one. 

PRACTICAL  SANITATION.  A  HAND¬ 
BOOK  FOR  HEALTH  OFFICERS  AND 
PRACTITIONERS  OF  MEDICINE  by 
Fletcher  Gardner,  M.  D.,  Captain  Medi¬ 
cal  Corps,  Indiana  National  Guard, 
Health  Commissioner  of  Monroe  County, 
Indiana,  and  James  Persons  Simonds, 
B.  A.,  M.  D.,  Professor  of  Preventive 
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Medicine  and  Bacteriology,  Medical  De¬ 
partment,  University  of  Texas.  Illus¬ 
trated.  St.  Louis,  Mo.,  The  0.  V.  Mosby 
Company.  $4.00. 


This  book  is  intended  as  a  guide  for 
health  officers  and  practitioners  of  medi¬ 
cine.  As  far  as  we  can  learn  it  is  the  only 
book  on  this  subject  and  should  be  wel¬ 
comed  by  those  members  of  the  profession 
who  are  called  upon  to  serve  as  health 
officers  as  well  as  by  the  general  practi¬ 
tioner  whose  daily  labor  makes  knowledge 
of  these  subjects  of  prime  importance. 
The  subject  matter  is  divided  into  three 
parts,  the  first  dealing  with  epidemiology, 
the  second  with  general  sanitation  and  the 
third  with  laboratory  methods. 


In  reviewing  this  work  we  note  that 
great  care  has  been  given  its  treatment  of 
the  various  subjects.  Quarantine  is  con¬ 
sidered  most  carefully  and  the  different 
quarantinable  diseases  grouped  appropri¬ 
ately.  We  were  particularly  pleased  to 
note  that  much  attention  has  been  given 
the  question  of  the  examination  of  schools, 
while  the  duties  of  the  health  officer  and 
the  management  of  campaigns  for  the  ex¬ 
termination  of  rats,  flies,  mosquitoes,  bed¬ 
bugs  and  other  disease  carrying  vermin  are 
carefully  outlined. 

This  book  should  be  of  great  practical 
value  in  preventing  disease  and  in  secur¬ 
ing  a  higher  standard  of  health  for  the 
American  citizen,  not  only  in  cities  but  in 
rural  communities  as  well. 
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THE  VALUE  OF 


THE  PHYLACOGENS 


IS  PROVED  BY  THE  FOLLOWING 
REPORTS  FROM  PHYSICIANS  s 


MIXED  INFECTION  PHYLACOGEN 

2000  CASES  TREATED — 1800  SUCCESSFULLY* 

RHEUMATISM  PHYLACOGEN 

1300  CASES  TREATED — 1100  SUCCESSFULLY* 

ERYSIPELAS  PHYLACOGEN 

132  CASES  TREATED— 118  SUCCESSFULLY. 

GONORRHEA  PHYLACOGEN 

500  CASES  TREATED — 402  SUCCESSFULLY* 

PNEUMONIA  PHYLACOGEN 

210  CASES  TREATED— 170  SUCCESSFULLY* 

TOTAL 


4148  CASES  TREATED— 3590  SUCCESSFULLY* 


WRITE  FOR  DESCRIPTIVE  LITERATURE. 


PARKE,  DAVIS  &  CO. 
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Panopepton 

has  qualities  and  characteristics  which  distinguish  it  from  all 
other  foods,  native,  cooked,  or  as  ordinarily  prepared  (beef, 
flesh,  cereal  or  milk.) 

FIaNOPEPTON  ill  a  sterile  agreeable  solution,  with  its  23%  of  actual 
food  constituents  in  a  soluble  non-coagulable,  perfectly  assimilable 
foi’m.  with  its  protein  in  the  high  degree  of  cleavage  which  renders  it  in¬ 
stantly  acceptable  to  the  body  cells,  constitutes  a  food  with  properties  dis¬ 
tinctly  peculiar  to  itself.  And  clinical  experience  reveals  that  this  food 
has  a  peculiar  value  in  the  feeding  of  the  sick  quite  beyond  and  apart 
from  that  of  the  food  substances  from  which  it  is  derived,  or  any  com¬ 
bination  of  food  stuffs  in  ordinary  form. 

PANOPEPTON  is  absolutely  free  from  cane  sugar  or  any  artificial 
sweetening;  has  a  wholesome  characteristic  f  avor,  savory  and  stomachic 
qualities,  due  to  the  “blend”  of  the  basic  materials  from  which  it  is  de¬ 
rived — beef,  wheat  and  genuine  fortified  Spanish  Sherry  wine. 

Fairchild  Bros.  &  Foster 

New  York 


RHEUMATIC 

INFECTIONS 

SUCH  AS 

ARTHRITIS, 

NEURITIS, 

IRITIS, 

LUMBAGO, 

SCIATICA, 

NEURALGIA, 

TONSILLITIS, 

CHOREA, 

ARE  SUCCESSFULLY  TREATED  WITH 

RHEUMATISM 

PHYLACOGEN. 

WRITE  FOR  DESCRIPTIVE  LITERATURE. 

PARKE,  DAVIS  &  CO. 

DETROIT,  MICH. 
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Panopepton 


has  qualities  and  characteristics  which  distinguish  it  from  all 
other  foods,  native,  cooked,  or  as  ordinarily  prepared  (beef, 
flesh,  cereal  or  milk.) 

jr^ANQPEPTON  in  a  sterile  agreeable  solution,  with  its  23%  of  actual 
food  constituents  in  a  soluble  non-coagulable,  perfectly  assimilable 
form,  with  its  protein  in  the  high  degree  of  cleavage  which  renders  it  in¬ 
stantly  acceptable  to  the  body  cells,  constitutes  a  food  with  properties  dis¬ 
tinctly  peculiar  to  itself.  And  clinical  experience  reveals  that  this  food 
has  a  peculiar  value  in  the  feeding  of  the  sick  quite  beyond  and  apart 
from  that  of  the  food  substances  from  which  it  is  derived,  or  any  com¬ 
bination  of  food  stuffs  in  ordinary  form. 

PANOPEPTON  is  absolutely  free  from  cane  sugar  or  any  artificial 
sweetening;  has  a  wholesome  characteristic  flavor,  savory  and  stomachic 
qualities,  due  to  the  “blend”  of  the  basic  materials  from  which  it  is  de¬ 
rived — beef,  wheat  and  genuine  fortified  Spanish  Sherry  wine. 

Fairchild  Bros.  &  Foster 

New  York 


660  CASES  OF 

GONORRHEAL  INFECTION 


SUCH  AS 

ARTHRITIS, 

URETHRITIS, 

VAGINITIS, 

EPIDIDYMITIS, 

ORCHITIS, 

PROSTATITIS, 

VESICULITIS, 

OPHTHALMITIS, 

IRITIS, 

ENDOMETRITIS, 

SALPINGITIS, 

TREATED  WITH 

GONORRHEA  PHYLACOGEN. 


539  RECOVERIES. 
121  FAILURES. 


SEND  FOR  DESCRIPTIVE  LITERATURE. 
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DETROIT,  MICH. 
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It  is  not  alone  the  chemical  composition  of 
PANOPEPTON,  as  expressed  in  percentages, 
not  the  “calory”  alone,  which  explains  its  ener¬ 
gising,  restorative  effects,  so  often  described  by 
physicians  as  “remarkable.” 

In  the  light  of  the  newer  physiological  chemistry,  credit  for 
this  peculiar  “physiologic  value”  must  be  given  to  the  presence  of 
certain  organic  and  inorganic  constituents  of  the  basic  beef  and 
wheat  and  of  the  gland  extracts  (stomach  and  pancreas)  utilised 
in  their  conversion,  these  now  held  to  be  catalytic  and  activating 
principles  of  the  greatest  importance. 

Of  new  significance  too  is  the  “state  of  the  proteids”  in 
Panopepton — all  highly  diffusible  and  no  inconsiderable  part  the 
ultimate  cleavage  products,  ready  for  acceptance  in  the  organism, 
the  cell  builders,  the  real  “building  stones”  of  Abderhalden. 

Fairchild  Bros.  &  Foster 

New  York 


223  CASES  OF 


HAY  FEVER 

TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN. 

178  SUCCESSFUL. 


167  CASES  OF 

ASTHMA 

TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN. 

138  SUCCESSFUL. 


FULL  LITERATURE  CONFIRMING  THESE  STATEMENTS 
WILL  BE  SENT  TO  PHYSICIANS  ON  REQUEST. 

PARKE,  DAVIS  &  CO. 


DETROIT,  MICH.,  U.  S.  A. 


It  is  not  alone  the  chemical  composition  of 
PANOPEPTON,  asexpressed  in  percentages, 
not  the  “calory”  alone,  which  explains  its  ener¬ 
gising,  restorative  effects,  so  often  described  by 
physicians  as  “remarkable.” 

In  the  light  of  the  newer  physiological  chemistry,  credit  for 
this  peculiar  “physiologic  value”  must  be  given  to  the  presence  of 
certain  organic  and  inorganic  constituents  of  the  basic  beef  and 
wheat  and  of  the  gland  extracts  (stomach  and  pancreas)  utilised 
in  their  conversion,  these  now  held  to  be  catalytic  and  activating 
principles  of  the  greatest  importance. 

Of  new  significance  too  is  the  “state  of  the  proteids”  in 
Panopepton — all  highly  diffusible  and  no  inconsiderable  part  the 
ultimate  cleavage  products,  ready  for  acceptance  in  the  organism, 
the  cell  builders,  the  real  “building  stones”  of  Abderhalden. 

Fairchild  Bros.  &  Foster 

New  York 


223  CASES  OF 


HAY  FEVER 

TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN. 

178  SUCCESSFUL. 


167  CASES  OF 


ASTHMA 


TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN.  * 

138  SUCCESSFUL. 


FULL  LITERATURE  CONFIRMING  THESE  STATEMENTS 
WILL  BE  SENT  TO  PHYSICIANS  ON  REQUEST. 


PARKE,  DAVIS  &  CO. 


DETROIT,  MICH.,  U.  S.  A. 
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CASE  HISTORIES  OF 


6324  PATIENTS 


TREATED  WITH  PHYLACOGENS 
HAVE  BEEN  SENT  TO  US 
BY  THE  ATTENDING  PHYSICIANS. 

THEY  SHOW 

5270  BECOVEMES-83% 

IS  NOT  THE  THERAPEUTIC  WORTH  OF  THE 

PHYLACOGENS 

PROVED  BY  THESE  CLINICAL  REPORTS? 

SEND  FOR  LITERATURE. 

PARKE,  DAVIS  &  CO. 
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P  ANOPEPTON,  asexpressed  inpercentages, 
not  the  “calory”  alone,  which  explains  its  ener¬ 
gising,  restorative  effects,  so  often  described  by 
physicians  as  “remarkable.” 


In  the  light  of  the  newer  physiological  chemistry,  credit  for 
this  peculiar  “physiologic  value”  must  be  given  to  the  presence  of 
certain  organic  and  inorganic  constituents  of  the  basic  beef  and 
wheat  and  of  the  gland  extracts  (stomach  and  pancreas)  utilised 
in  their  conversion,  these  now  held  to  be  catalytic  and  activating 
principles  of  the  greatest  importance. 

Of  new  significance  too  is  the  “state  of  the  proteids”  in 
Panopepton — all  highly  diffusible  and  no  inconsiderable  part  the 
ultimate  cleavage  products,  ready  for  acceptance  in  the  organism, 
the  cell  builders,  the  real  “building  stones”  of  Abderhalden. 


Fairchild  Bros.  &  Foster 

New  York 


CASE  HISTORIES  OF 


6324  PATIENTS 


TREATED  WITH  PHYLACOGENS 
HAVE  BEEN  SENT  TO  US 
BY  THE  ATTENDING  PHYSICIANS. 

THEY  SHOW 


5270  RECCVERIES-83% 


IS  NOT  THE  THERAPEUTIC  WORTH  OF  THE 


PHYLACOGENS 


PROVED  BY  THESE  CLINICAL  REPORTS? 


SEND  FOR  LITERATURE. 


PARKE,  DAVIS  &  CO. 
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It  is  not  alone  the  chemical  composition  of 
P  ANOPEPTON,  as  expressed  inpercentages, 
not  the  “calory”  alone,  which  explains  its  ener¬ 
gising,  restorative  effects,  so  often  described  by 
physicians  as  “remarkable.” 

In  the  light  of  the  newer  physiological  chemistry,  credit  for 
this  peculiar  “physiologic  value”  must  be  given  to  the  presence  of 
certain  organic  and  inorganic  constituents  of  the  basic  beef  and 
wheat  and  of  the  gland  extracts  (stomach  and  pancreas)  utilised 
in  their  conversion,  these  now  held  to  be  catalytic  and  activating 
principles  of  the  greatest  importance. 

Of  new .  significance  too  is  the  “state  of  the  proteids”  in 
Panopepton — all  highly  diffusible  and  no  inconsiderable  part  the 
ultimate  cleavage  products,  ready  for  acceptance  in  the  organism, 
the  cell  builders,  the  real  “building  stones”  of  Abderhalden. 

Fairchild  Bros.  &  Foster 

New  York 


PRICE  LIST 

OF 

CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 

Crouse  Laboratories 

508-511  Roberts-Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 


WILLIS  M.  WAITE, 


GENERAL  TESTS 

Wasserman  test  for  syphillis _  10.00 

Complement  fixation  test  for  gon¬ 
orrheal  infection  .  10.00 

Autogenous  vaccine  .  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin¬ 
ations  .  5.00 

Sputum,  examination  for  tu¬ 
bercle  bacilli  .  2.50 

Throat  cultures,  examination  for 

diphtheria  bacilli  .  2  50 

Smears  from  urethra  etc.,  ex¬ 
amined  for  gonococci .  2.50 

Gastric  Contents,  analysis  of  test 

meal  .  10.00 

Bacteriological  examination  by 
culture  .  10.00 

BLOOD 

Red  cell  count,  white  cell  count 

and  haemoglobin  .  5.00 

The  above  plus  white  cell  “dif¬ 
ferential”  count . | .  2.50 

White  cell  count  and  haemoglobin  2.50 
White  cell  “differential”  count..  2.50 
Examination  for  malarial  para¬ 
sites  .  3.00 

Widal  reaction  for  typhoid  fever  3  00 
Blood  culture  .  10.00 


URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  indican  as 


desired  .  1.00 

Any  single  quantitative  test  ...  2.00 

Test  for  acetone  and  diacetic  acid  3.00 


,  M.  D.,  DIRECTOR 

Examination  for  either  tubercle 
bacilli  or  gonococci  .  5.00 

FECES 

Microscopical  examination  for 
amoeba,  eggs  of  parasites,  etc.,  3  to  5.00 
Bacteriological  examinations  _  10.00 

MICROSCOPIC  examination  of 
pus,  ascitic,  pleural,  and  spinal 

fluids,  each  .  2.50 

Cell  count  of  any  one  of  the  above 

fluids  .  5.00 

Dark  field  examinations  for  tre¬ 
ponema  pallida  .  5.00 

WATER 

Sanitary  analysis,  including  bac¬ 
teriological  and  chemical  tests, 


with  opinion  as  to  quality _  25.00 

bacteriological  examination  _  15.00 

Sanitary  chemical  analysis .  15.00 

Mineral  analysis  .  50.00 

MILK 

Mother’s  milk  complete .  5.00 

Fat  test  on  same .  1.00 


TOXIOLOGICAL  WORK 

Special  price  depending  on  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomicro¬ 
graphic  work  and  reseacrh  work  of 
various  kinds  and  will  gladly  submit 
prices  as  may  be  oesired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 


THEPUNTON  SANITARIUM 

KANSAS  CITY,  /TO. 

A  PRIVATE  HOME  SANITARIUM  FOR  NERVOUS  AND 
MILD  MENTAL  DISEASES 

The  Lambert  Method  used  in  the  treatment  of  Drug  Addict!  and  Alcoholics 

G.  WILSE  ROBINSON,  SUPERINTENDENT 

Attending  Neurologist  and  Psychiatrist  to  the  Kansas  City  General 
Hospital;  Professor  of  Neurology  and  Psychiatry;  Kansas  City 
Post-Graduate  Medical  College. 

Edgar  F.  DeVilbiss,  M.  D.  Asst.  Supt.,  Asst.  Neurologist  and  Psychiarist 
to  the  Kansas  City  General  Hospital;  Asst.  Professor  of  Neurology 
and  Psychiatrist,  Kansas  City  Post-Graduate  Medical  College. 

James  W.  Ousley,  M.  D.  Gastro-Enterologist. 

John  Punton.  M.  D.  Consulting  Neurologist. 


SANITARIUM 

3001  The  Paseo  Both  Phones  Office  937  Rialto  Bldg. 


For  Information  Communicate  with 
THE  SUPERINTENDENT 


Kansas  City,  Missouri 


DR.  SHORTLE’S 

ALBUQUERQUE  SANATORIUM 

For  Tuberculosis 

'Rates  $20  to  $30  a  tveeK.-  Jfo  ejetras 

A  private  sanatorium  where  the  closest  personal  attention  s  given  each 
case,  and  offering  all  the  advantages  of  a  large  institution,  with  com¬ 
plete  laboratory  and  other  modern  facilities,  combined  with  most  of  the 
comforts  of  home. 

Steam  heat,  hot  and  cold  water,  electric  lights,  call  bells,  local  and  long 
distance  telephones,  and  private  porches  for  each  room. 

Situated  but  1  1-2  miles  from  ALBUQUERQUE,  the  largest  city  and 
best  market  of  New  Mexico,  permits  of  excellent  meals  and  service  at 
a  moderate  price. 

A.  G.  ShortSe.,  IT.  D.  Medical  Director. 

M.  W.  AKERS,  Superintendent. 


The  therapeutic  worth  of  die  Phylacogens 
has  been  conclusively  proved. 

gEFORE  marketing  a  single  dose  of  Phylacogens  we 
devoted  fourteen  months  to  a  searching,  patient,  prob¬ 
ing  investigation  of  those  products — an  investigation  con¬ 
ducted  at  the  bedside,  in  homes  and  in  hospitals,  by  hun¬ 
dreds  of  competent  and  disinterested  physicians. 

On  February  8,  1912,  the  first  Phylacogen  was  for¬ 
mally  offered  to  the  medical  profession. 

Today  the  growing  mass  of  clinical  evidence  com¬ 
prises  more  than  seven  thousand  cases.  It  comes  from 
every  state  in  the  Union.  It  shows  83  per  cent,  of  recov¬ 
eries — a  record  unmatched,  we  believe,  by  any  other  ther¬ 
apeutic  agent. 

Rheumatism  Phylacogen. 

Pneumonia  Phylacogen. 

Gonorrhea  Phylacogen. 

Erysipelas  Phylacogen. 

Mixed  Infection  Phylacogen. 

(Vials  of  10  Cc.) 

LET  US  SEND  YOU  LITERATURE. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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PANOPEPTON  - 

first  of  all  and 

always  a  Therapeutic  Food 

Exhibits  at  moments  of  urgent  need  energising  and  sustaining 
effects  often  considered  “remarkable” — so  described  by  the  physi¬ 
cian;  peculiarly  useful  as  an  “accessory”  food  for  the  convalescent 
and  the  invalid ;  having  many  special  uses — in  the  “rest  feeding”  of 
infants,  for  instance.  In  fe't,  Panopepton,  the  perfectly  soluble, 
highly  diffusible  food  for  the  sick,  proves  a  peculiar  “ability  for 
good  service”  to  the  physician  and  his  patient  in  a  wide  range  of 
conditions. 

Panopepton  is,  and  always  has  been,  offered  with  the  most 
explicit  statements  as  to  derivation,  composition  and  properties. 

Literature  with  analysis  upon  request,  also  samples. 

Fairchild  Bros.  &  Foster 

New  York 


PRICE  LIST 

OF 

CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 


Crouse  Laboratories 

508-511  Roberts-Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 

WILLIS  M.  WAITE,  M.  D.,  DIRECTOR 


GENERAL  TESTS 

Wasserman  test  for  syphillis. . . .  10.00 

Complement  fixation  test  for  gon¬ 
orrheal  infection  .  10.00 

Autogenous  vaccine  .  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin¬ 
ations  .  5.00 

Sputum,  examination  for  tu¬ 
bercle  bacilli  .  2.50 

Throat  cultures,  examination  for 

diphtheria  bacilli  .  2  50 

Smears  from  urethra  etc.,  ex¬ 
amined  for  gonococci .  2.50 

Gastric  Contents,  analysis  of  test 

meal  .  10.00 

Bacteriological  examination  by 
culture  .  10.00 


BLOOD 

Red  cell  count,  white  cell  count 


and  haemoglobin  .  5.00 

The  above  plus  white  cell  “dif¬ 
ferential”  count . | .  2.50 

White  cell  count  and  haemoglobin  2.50 

White  cell  “differential”  count..  2.50 

Examination  for  malarial  para¬ 
sites  .  ^.00 

Widal  reaction  for  typhoid  fever  3  00 

Blood  culture  .  10.00 


URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  indlcan  as 

desired  . 

Any  single  quantitative  test  . . . 
Test  for  acetone  and  diacetic  acid 


Examination  for  either  tubercle 
bacilli  or  gonococci  .  5.00 

FECES 

Microscopical  examination  for 
amoeba,  eggs  of  parasites,  etc.,  3  to  5.00 
Bacteriological  examinations  ....  10.00 

MICROSCOPIC  examination  of 
pus,  ascitic,  pleural,  and  spinal 

fluids,  each  .  2.50 

Cell  count  of  any  one  of  the  above 

fluids  .  5.00 

Dark  field  examinations  for  tre¬ 
ponema  pallida  .  5.00 

WATER 

Sanitary  analysis,  including  bac¬ 
teriological  and  chemical  tests, 


with  opinion  as  to  quality....  25.00 
bacteriological  examination  ....  15.00 

Sanitary  chemical  analysis .  15.00 

Mineral  analysis  .  50.00 

MILK 

Mother’s  milk  complete .  5.00 

Fat  test  on  same .  1.00 


TOXIOLOGICAL  WORK 

Special  price  depending  on  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomicro- 
1.00  graphic  work  and  reseacrh  work  of 
2.00  various  kinds  and  will  gladly  submit 
3.00  prices  as  may  be  aesired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 


The  therapeutic  worth  of  the  Phylacogens 


has  been  conclusively  proved. 


V  "  V  s 

,  .  .  h  •  >  J  .  / 

gEFORE  marketing  a ,  single  dose  r  of  Phylacogens  we 
devoted  fourteen  months  to  a  searching,  patient,  prob- 
ing  investigation  of  those  products — an  investigation  con¬ 
ducted  at  the  bedside,  in  homes  and  in  hospitals,  by  hun¬ 
dreds  of  competent  and  disinterested  physicians. 


On  February  8,  1912,  the  first  Phylacogen  was  for¬ 
mally  offered  to  the  medical  profession. 


Today  the  growing  mass  of  clinical  evidence  com¬ 
prises  more  than  seven  thousand  cases.  It  comes  from 
every  state  in  the  Union.  It  shows  83  per  cent,  of  recov¬ 
eries — a  record  unmatched,  we  believe,  by  any  other  ther¬ 
apeutic  agent. 

Rheumatism  Phylacogen. 

Pneumonia  Phylacogen. 

Gonorrhea  Phylacogen. 

Erysipelas  Phylacogen. 

Mixed  Infection  Phylacogen. 


(Vials  of  10  Cc. ) 


LET  US  SEND  YOU  LITERATURE. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  &  Co. 
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PANOPEPTON  - 

C Ihe  Food  the  Doctor  Kjtobv*r 

The  physician  knows  what  Panopepton  is — its  content  of  actual 
dry  solids,  ratio  of  protein  to  carbohydrate,  proportion  of  inorganic 
salts;  knows  the  “state  of  the  protein”  and  of  the  carbohydrates,  and 
how  attained.  Panopepton  made  its  first  appeal  to  the  physician  upon 
these  data,  definitely  stated. 

Now,  twenty  years  later,  Panopepton  is  ordered  by  the  physician 
because  he  also  knows  well  from  experience  what  it  will  do  for  his 
patient — in  sparing  “energy,”  in  renewing  strength,  in  promoting  the 
treatment  by  maintaining  nutrition.  And  clinical  experience  with 
Panopepton  is  confirmed  in  a  very  striking  way  by  the  modern 
researches  in  physiological  chemistry. 

Literature  with  analysis,  clinical  data,  samples  of  Panopepton 
supplied  freely  to  physicians. 

Fairchild  Bros.  &  Foster 

New  York 
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PRICE  LIST 

OF 

CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 

Crouse  Laboratories 

508-511  Roberts-Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 


WILLIS  M.  WAITE, 


GENERAL  TESTS 

Wasserman  test  for  syphillis . . . .  10.00 

Complement  fixation  test  for  gon¬ 
orrheal  infection  .  10.00 

Autogenous  vaccine  .  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin¬ 
ations  .  5.00 

Sputum,  examination  for  tu¬ 
bercle  bacilli  .  2.50 

Throat  cultures,  examination  for 

diphtheria  bacilli  .  2  50 

Smears  from  urethra  etc.,  ex¬ 
amined  for  gonococci .  2.50 

Gastric  Contents,  analysis  of  test 

meal  .  10.00 

Bacteriological  examination  by 
culture  .  10.00 

BLOOD 

Red  cell  count,  white  cell  count 

and  haemoglobin  .  5.00 

The  above  plus  white  cell  “dif¬ 
ferential”  count . | .  2.50 

White  cell  count  and  haemoglobin  2.50 
White  cell  “differential”  count..  2.50 
Examination  for  malarial  para¬ 
sites  .  3-00 

Widal  reaction  for  typhoid  fever  3  00 
Blood  culture  .  10.00 


URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  indlcanas 

desired  .  1-®® 

Any  single  quantitative  test  . . .  2.00 

Test  for  acetone  and  diacetic  acid  3.00 


M.  D.,  DIRECTOR 

Examination  for  either  tubercle 

bacilli  or  gonococci  .  5.00 

FECES 

Microscopical  examination  for 
amoeba,  eggs  of  parasites,  etc.,  3  to  5.00 
Bacteriological  examinations  ....  10.00 

MICROSCOPIC  examination  of 


pus,  ascitic,  pleural,  and  spinal 

fluids,  each  .  2.50 

Cell  count  of  any  one  of  the  above 

fluids  .  5.00 

Dark  field  examinations  for  tre¬ 
ponema  pallida  .  5.00 


WATER 

Sanitary  analysis,  including  bac¬ 
teriological  and  chemical  tests, 
with  opinion  as  to  quality....  25.00 
Bacteriological  examination  ....  15.00 


Sanitary  chemical  analysis .  15.00 

Mineral  analysis  .  50.00 

MILK 

Mother’s  milk  complete .  5.00 

Fat  test  on  same .  1.00 


TOXIOLOGICAL  WORK 

Special  price  depending  on  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomicro¬ 
graphic  work  and  reseacrh  work  of 
various  kinds  and  will  gladly  submit 
prices  as  may  be  desired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 


We  have  doubled  the  strength 
of  Taka-Diastase. 


rJ'HE  foregoing  is  a  simple  statement  of  fact.  Seven  words  are 

sufficient  to  express  it.  But  back  of  these  words  are  years  of 
toil  and  study.  Back  of  these  words  are  hundreds  of  experiments— fruit¬ 
less  for  the  most  part,  but  yielding 
in  the  end  the  long-sought  secret. 

We  gave  Taka-Diastase  to  the 
world  in  1895,  and  throughout  the 
nineteen  years  that  have  since 
elapsed  the  product  has  been  rec¬ 
ognized  by  the  medical  profession 
as  the  most  efficient  agent  in  the 
treatment  of  amylaceous  dyspepsia. 

Potent  as  it  was  at  its  inception, 

we  have  constantly  sought  to  improve  Taka-Diastase.  Once  be¬ 
fore  we  enhanced  its  value  fifty  per  cent.  Now,  by  other  improve¬ 
ments  in  the  process  of  manufacture,  we  are  again  enabled  to  in¬ 
crease  its  liquefying  power,  this  time  multiplying  its  efficiency  hy  two. 

Our  improved  Taka-Diastase  will  liquefy  300  times  its 

weight  of  starch  in  ten  minutes  under  proper  conditions. 

In  all  of  our  Taka-Diastase  preparations— liquid,  powder,  cap¬ 
sule,  tablet— as  well  as  in  the  several  combinations  with  other 
agents  (both  capsule  and  tablet)— the  high-potency  product  is  now 
being  used. 

We  have  not  advanced  the  price. 

FOR  A  FULL  LIST  OF  OUR  TAKA  DIASTASE  PRODUCTS. 

SEE  OUR  CATALOGUE.  PAGES  114  ITS. 


‘Every  desired  form.*1 


Home  Offices  and  Laboratories, 
*  Detroit,  Michigan. 


Parke,  Davis  &  Co. 
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PANOPEPTON 

Z5he  Food  the  “Doctor  Kjtotvs 

The  physician  knows  what  Panopepton  is — its  content  of  actual 
dry  solids,  ratio  of  protein  to  carbohydrate,  proportion  of  inorganic 
salts;  knows  the  “state  of  the  protein”  and  of  the  carbohydrates,  and 
how  attained.  Panopepton  made  its  first  appeal  to  the  physician  upon 
these  data,  definitely  stated. 

Now,  twenty  years  later,  Panopepton  is  ordered  by  the  physician 
because  he  also  knows  well  from  experience  what  it  will  do  for  his 
patient — in  sparing  “energy,”  in  renewing  strength,  in  promoting  the 
treatment  by  maintaining  nutrition.  And  clinical  experience  with 
Panopepton  is  confirmed  in  a  very  striking  way  by  the  modern 
researches  in  physiological  chemistry. 

Literature  with  analysis ,  clinical  data,  samples  of  Panopepton 
supplied  f  reely  to  physicians. 

Fairchild  Bros.  &  Foster 

New  York 


International  Records 


- FOR - 

Speed  Accurancy  Stability 

Tell  the  Tale  of 

Typewriter  Supremacy 

They  Prove  That  the 


UNDERWOOD 


Holds  tvery  International  Award 
Ever  Made  for 

Rapid,  Perfect  Work 

“The  Machine  You  Will  Eventually  Buy” 

UNDERWOOD  TYPEWRITER  COMPANY 

INCORPORATED 

309  N.  Oregon  Street,  El  Paso,  Texas. 

Branches  in  All  Principal  Cities. 


PRICE  LIST 

OF 

CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 

Crouse  Laboratories 

508-51  1  Roberts-Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 


WILLIS  M.  WAITE, 

GENERAL  TESTS 

Wasserman  test  for  syphillis. . . .  10.00 

Complement  fixation  test  for  gon¬ 
orrheal  infection  .  10.00 

Autogenous  vaccine  .  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin¬ 
ations  .  5.00 

Sputum,  examination  for  tu¬ 
bercle  bacilli  .  2.50 

Throat  cultures,  examination  for 

diphtheria  bacilli  .  2  50 

Smears  from  urethra  etc.,  ex¬ 
amined  for  gonococci .  2.50 

Gastric  Contents,  analysis  of  test 

meal  .  10.00 

Bacteriological  examination  by 
culture  .  10.00 

BLOOD 

Red  cell  count,  white  cell  count 

and  haemoglobin  .  5.00 

The  above  plus  white  cell  '‘dif¬ 
ferential”  count . 1 .  2.50 

White  cell  count  and  haemoglobin  2.50 
White  cell  “differential”  count..  2.50 
Examination  for  malarial  para¬ 
sites  . 3.00 

Widal  reaction  for  typhoid  fever  3  00 
Blood  culture  .  10.00 

URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  Indicanas 

desired  .  1-®® 

Any  single  quantitative  test  ...  2.00 

Test  for  acetone  and  diacetic  acid  3.00 


M.  D.,  DIRECTOR 

Examination  for  either  tubercle 

bacilli  or  gonococci  .  5.00 

FECES 

Microscopical  examination  for 
amoeba,  eggs  of  parasites,  etc.,  3  to  6.00 
Bacteriological  examinations  ....  10.00 

MICROSCOPIC  examination  of 


pus,  ascitic,  pleural,  and  spinal 

fluids,  each  .  2.60 

Cell  count  of  any  one  of  the  above 

fluids  .  5.00 

Dark  field  examinations  for  tre¬ 
ponema  pallida  .  5.00 


WATER 

Sanitary  analysis,  including  bac¬ 
teriological  and  chemical  tests. 


with  opinion  as  to  quality....  25.00 
bacteriological  examination  ....  15.00 

Sanitary  chemical  analysis .  15.00 

Mineral  analysis  .  60.00 

MILK 

Mother’s  milk  complete .  5.00 

Fat  test  on  same .  1.00 


TOXIOLOGICAL  WORK 
Special  price  depending  on  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomicro¬ 
graphic  work  and  reseacrh  work  of 
various  kinds  and  will  gladly  submit 
prices  as  may  be  desired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 


gEFORE  a  single  dose  of  Phylacogen  was  offered  for  sale, 
this  product  was  searchingly  investigated  for  fourteen 
months;  clinical  studies  were  conducted  by  competent  and 
disinterested  physicians;  rigid  tests  were  made  in  our  labo¬ 
ratories  by  skilled  workers.  Previously  Dr.  Schafer  and  his 
colleagues  had  conducted  similar  laboratory  and  clinical  in¬ 
vestigations. 


Today,  twenty-four  months  after  the  first  Phylacogen 
was  placed  upon  the  market,  the  rapidly  accumulating  clinical 
evidence  in  support  of  Phylacogen  therapy  comprises  more 
than  eight  thousand  case  histories  actually  reported  to  us  and 
now  in  our  files. 


These  show  83  per  cent,  of  recoveries. 


This  evidence  comes  from  every  part  of  the  United 
States  and  from  Canada,  Mexico,  Cuba,  Ecuador,  Argentina, 
Peru,  South  Africa,  England,  Scotland,  Belgium,  Japan,  India, 
Bermuda,  Australia,  New  Zealand,  Hawaii  and  U.  S.  of 
Colombia. 

Sixty-two  interesting  and  instructive  papers  on  the  use 
of  Phylacogen  have  been  printed  in  thirty-six  American 
medical  journals  and  twenty-eight  similar  papers  in  six  for¬ 
eign  medical  journals,  as:  “Western  Canada  Medical  Jour¬ 
nal,”  “London  Lancet,”  “L’Union  Medicale  du  Canada,” 
“Australasian  Medical  Gazette,”  “Revista  Medica  Cubana” 
and  “Repertorio  de  Medicina  y  Cirugia.” 

This  constitutes  a  record  unmatched,  we  believe,  by  any 
other  therapeutic  agent  in  the  same  length  of  time. 

Phylacogen  literature  will  be  sent  to  physicians  desir¬ 
ing  it. 


PARKE,  DAVIS  &  COMPANY 

DETROIT,  MICHIGAN. 
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PANOPEPTON- 

C °he  Food  the  Doctor  Knotetj- 

The  physician  knows  what  Panopepton  is — its  content  of  actual 
dry  solids,  ratio  of  protein  to  carbohydrate,  proportion  of  inorganic 
salts;  knows  the  “state  of  the  protein”  and  of  the  carbohydrates,  and 
how  attained.  Panopepton  made  its  first  appeal  to  the  physician  upon 
these  data,  definitely  stated. 

Now,  twenty  years  later,  Panopepton  is  ordered  by  the  physician 
because  he  also  knows  well  from  experience  what  it  will  do  for  his 
patient — in  sparing  “energy.”  in  renewing  strength,  in  promoting  the 
treatment  by  maintaining  nutrition.  And  clinical  experience  with 
Panopepton  is  confirmed  in  a  very  striking  way  by  the  modern 
researches  in  physiological  chemistry. 

Literature  zvith  analysis ,  clinical  data,  samples  of  Panopepton 
supplied  freely  to  physicians. 

Fairchild  Bros.  &  Foster 

New  York 


International  Records 


FOR 


Speed  Accurancy  Stability 

Tell  the  Tale  of 

Typewriter  Supremacy 

They  Prove  That  the 


UNDERWOOD 


Holds  tvery  International  Award 
Ever  Made  for 

Rapid,  Perfect  Work 

“The  Machine  You  Will  Eventually  Buy” 

UNDERWOOD  TYPEWRITER  COMPANY 

MOIMTED 

309  N.  Oregon  Street,  El  Paso,  Texas. 

Branches  in  All  Principal  Cities. 


PRICE  LIST 

OF 

CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 


Crouse  Laboratories 

508-5  1  1  Roberts-Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 

WILLIS  M.  WAITE,  M.  D.,  DIRECTOR 


GENERAL  TESTS 

Wasserman  test  for  syphillis. . . .  10.00 

Complement  fixation  test  for  gon¬ 
orrheal  infection  .  10.00 

Autogenous  vaccine  .  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin¬ 
ations  .  5.00 

Sputum,  examination  for  tu¬ 
bercle  bacilli  .  2.50 

Throat  cultures,  examination  for 

diphtheria  bacilli  .  2  50 

Smears  from  urethra  etc.,  ex¬ 
amined  for  gonococci .  2.50 

Gastric  Contents,  analysis  of  test 

meal  .  10.00 

Bacteriological  examination  by 
culture  .  10.00 

BLOOD 

Red  cell  count,  white  cell  count 

and  haemoglobin  .  5.00 

The  above  plus  white  cell  ‘‘dif¬ 
ferential”  count . | .  2.50 

White  cell  count  and  haemoglobin  2.50 
White  cell  "differential”  count..  2.50 
Examination  for  malarial  para¬ 
sites  .  3.00 

Widal  reaction  for  typhoid  fever  3  00 
Blood  culture  .  10.00 


URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  Indican  as 

desired  . 

Any  single  quantitative  test  ... 
Test  for  acetone  and  diacetic  acid 


Examination  for  either  tubercle 

bacilli  or  gonococci  .  5.00 

FECES 

Microscopical  examination  for 
amoeba,  eggs  of  parasites,  etc.,  3  to  5.00 
Bacteriological  examinations  ....  10.00 

MICROSCOPIC  examination  of 
pus,  ascitic,  pleural,  and  spinal 

fluids,  each  .  2.50 

Cell  count  of  any  one  of  the  above 

fluids  .  5.00 

Dark  field  examinations  for  tre¬ 
ponema  pallida  .  5.00 

WATER 

Sanitary  analysis,  including  bac¬ 
teriological  and  chemical  tests, 


with  opinion  as  to  quality....  25.00 
Bacteriological  examination  ....  15.00 

Sanitary  chemical  analysis .  15.00 

Mineral  analysis  .  50.00 

MILK 

Mother’s  milk  complete .  5.00 

Fat  test  on  same .  1.00 


TOXIOLOGICAL  WORK 
Special  price  depending  on  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomicro- 
1.00  graphic  work  and  reseacrh  work  of 
2.00  various  kinds  and  will  gladly  submit 
3.00  prices  as  may  be  desired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 


Bacterial  Vaccines 

(BACTERINS) 

Acne  Vaccine  (Acne  Bacterin). 

For  the  treatment  of  non-pustular  acne  characterized  by  the  presence  of  comedones. 

Acne  Vaccine,  Combined  (Acne  Bacterin,  Combined). 

For  the  treatment  of  the  pustular  types  of  acne. 

Catarrhal  Vaccine,  Combined. 

For  the  treatment  of  catarrhal  infections. 

Colon  Vaccine  (Colon  Bacterin). 

For  the  treatment  of  colon  infections,  such  as  those  of  the  genito-urinary  and  biliary  tracts. 

Combined  Bacterial  Vaccine  (Van  Cott). 

For  the  treatment  of  erysipelas,  puerperal  sepsis,  phlegmon,  mastoiditis,  malignant  endocarditis, 
acute  tonsillitis,  etc. 

Furunculosis  Vaccine. 

For  the  treatment  of  boils,  carbuncles,  impetigo  contagiosa  and  sycosis  staphylogenes. 

Gonococcus  Vaccine  (Gonococcus  Bacterin). 

For  the  treatment  of  acute  gonorrhea  and  its  complications. 

Gonococcus  Vaccine,  Combined  (Gonococcus  Bacterin,  Combined). 

For  the  tretament  of  gonorrheal  infections  complicated  by  the  presence  of  staphylococci. 

Pertussis  Vaccine  (Pertussis  Bacterin). 

Pertussis  Vaccine,  Combined  (Pertussis  Bacterin,  Combined). 

For  the  prophylaxis  and  treatment  of  whooping-cough. 

Staphylococcus  Vaccine  (Albus)  (Staphylococcus  Albus  Bacterin). 
Staphylococcus  Vaccine  (Aureus)  (Staphylococcus  Aureus  Bacterin). 
Staphylococcus  Vaccine (Citreus)  (Staphylococcus  Citreus  Bacterin). 
Staphylococcus  Vaccine,  Combined  (Staphylococcus  Bacterin, 
Combined). 

For  the  treatment  of  furunculosis  and  carbuncle,  sycosis,  suppurative  acne,  eczema,  felons, 
osteomyelitis,  etc. 

Streptococcus  Vaccine  (Streptococcus  Bacterin). 

For  the  treatment  of  erysipelas,  puerperal  septicemia,  cellulitis,  septic  endocarditis,  lymphan¬ 
gitis,  the  secondary  infections  of  pulmonary  tuberculosis,  etc. 

Urethritis  Vaccine,  Combined  (Urethritis  Bacterin,  Combined). 

For  the  treatment  of  urethral  infections  due  to  a  variety  of  strains  of  bacteria  in  combination 
with  the  gonococcus. 


PRICES  OF  ALL  VACCINES  LISTED  ABOVE. 

Rubber-stoppered  glass  bulbs  of  1  Cc.,  •  package  of  four,  $1.00 

Graduated  syringe  containers,  -  -  package  of  four,  2.00 

Graduated  syringe  container  ...  package  of  one,  .50 


Meningococcus  Vaccine  (Prophylactic):  Meningococcus  Bacterin 
(Prophylactic). 

For  prophylactic  treatment  against  meningitis. 

Typhoid  Vaccine  (Prophylactic). 

Typhoid-Paratyphoid  Vaccine  (Prophylactic). 

For  prophylactic  treatment  against  typhoid  fever. 


PRICES  OF  THE  THREE  VACCINES  ABOVE  LISTED. 
Rubber-stoppered  glass  bulbs  of  1  Cc.,  -  package  of  three,  $0.75 

Graduated  syringe  containers,  -  -  package  of  three,  1.50 

Graduated  syringe  container,  -  -  package  of  one,  .75 

Hospital  package,  -  -  -  -  30  bulbs,  3.50 


WRITE  FOR  LITERATURE  ON  ANY  OR  ALL  OF  THESE  VACCINES. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  &  CO. 


